
Period PeriodStart PeriodEnd spec_name min_outcome diag_proc reason_for_denial indication_offered auth_count Year Quarter

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

; This study is being ordered for a 
neurological disorder.; ; It is not known if 
there has been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

Pt woke up from sleep with the worst 
headache of her life. As the days 
progressed she became dizzy and 
unsteady. Her vision changed causing her 
to feel like she was going one way and her 
head was going the other. She had elevated 
BP and severe headaches.; This study is 
being ordered for Vascular Disease.; 
10/26/20222; There has been treatment or 
conservative therapy.; Headache, Dizziness, 
unsteadiness, forgetfulness, and head 
pressure.; Patient is currently on 
Atorvastatin for elevated triglycerides and 
cholesterol. Pt has also seen the 
cardiologist.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is suspicion of  
neoplasm,  or metastasis.ostct" 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

hx of MVA with TBI;Ataxia;tinnitus ;hearing 
loss; This study is being ordered for trauma 
or injury.; 1 yr ago; It is not known if there 
has been any treatment or conservative 
therapy.; Ataxia;tinnitus ;hearing loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

; This study is being ordered for a 
neurological disorder.; ; It is not known if 
there has been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

concern for soft tissue infection; "This 
request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is not a 
preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

Pt woke up from sleep with the worst 
headache of her life. As the days 
progressed she became dizzy and 
unsteady. Her vision changed causing her 
to feel like she was going one way and her 
head was going the other. She had elevated 
BP and severe headaches.; This study is 
being ordered for Vascular Disease.; 
10/26/20222; There has been treatment or 
conservative therapy.; Headache, Dizziness, 
unsteadiness, forgetfulness, and head 
pressure.; Patient is currently on 
Atorvastatin for elevated triglycerides and 
cholesterol. Pt has also seen the 
cardiologist.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

hx of MVA with TBI;Ataxia;tinnitus ;hearing 
loss; This study is being ordered for trauma 
or injury.; 1 yr ago; It is not known if there 
has been any treatment or conservative 
therapy.; Ataxia;tinnitus ;hearing loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

memory loss/impairment, cannot 
remember address, numbness and tingling 
of both hands, numbness and weakness of 
both legs, falling, positive hoffman on left 
upper extremity, neck pain, low back pain, 
severe headaches, cannot sit for longer 
than 10 minutes ; This study is being 
ordered for a neurological disorder.; 09-16-
2022; There has been treatment or 
conservative therapy.; Describe primary 
symptoms here -; memory 
loss/impairment, cannot remember 
address, numbness and tingling of both 
hands, numbness and weakness of both 
legs, falling, positive hoffman on left upper 
extremity, neck pain, low back pain, severe 
headaches; Describe treatment / 
conservative therapy here: ;;Xray of neck 
and lumbar spine;physical therapy of neck 
and lumbar spine- unable to complete due 
to worsening pain;chiropractor visits for 
neck and back;Home stretching x 6 weeks 
for lower back;has be; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are no neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is not a pre-operative 
evaluation for a known tumor of the middle 
or inner ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has been diagnosed 
with known Multiple Sclerosis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are NO documented localizing 
neurologic findings. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; 
There has been a recent assessment of the 
patient's visual acuity.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient completed a course 
of chemotherapy or radiation therapy 
within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a 
biopsy proven cancer 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed within the last 12 
months; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; This study is being 
ordered as a 12 month annual follow up.; 
This is a routine follow up. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for a new diagnosis of Parkinson's. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal lab finding 
led to the suspicion of infection; This is a 
request for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

02/11/2022; There has been treatment or 
conservative therapy.; Endometrial cancer; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

02/11/2022; There has been treatment or 
conservative therapy.; Endometrial cancer; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

02/2022; There has not been any treatment 
or conservative therapy.; Given Symptoms:;            
Fatigue - mild ;            Lumps -no;            Pain 
- knee arthralgias.;            Shortness of 
breath - none;            Fever, infections- had 
fever, n/v lasting 24hrs earlier this week.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

02/2022; There has not been any treatment 
or conservative therapy.; Given Symptoms:;            
Fatigue - mild ;            Lumps -no;            Pain 
- knee arthralgias.;            Shortness of 
breath - none;            Fever, infections- had 
fever, n/v lasting 24hrs earlier this week.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

3/1/2018; There has been treatment or 
conservative therapy.; DEGENERATIVE 
DISEASE; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

3/1/2018; There has been treatment or 
conservative therapy.; DEGENERATIVE 
DISEASE; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

3/7/2017; There has been treatment or 
conservative therapy.; hypertension, AND 
HIGH CREATININE LEVEL; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

3/7/2017; There has been treatment or 
conservative therapy.; hypertension, AND 
HIGH CREATININE LEVEL; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

03/10/20202; There has been treatment or 
conservative therapy.; KNOTS IN BREAST, 
CONSTIPATION; Carboplatin, Taxol X 3 
cycles, adjuvant.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

03/10/20202; There has been treatment or 
conservative therapy.; KNOTS IN BREAST, 
CONSTIPATION; Carboplatin, Taxol X 3 
cycles, adjuvant.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

3/2020; There has not been any treatment 
or conservative therapy.; metastatic breast 
cancer; restaging; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

3/2020; There has not been any treatment 
or conservative therapy.; metastatic breast 
cancer; restaging; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

12/15/2021; There has been treatment or 
conservative therapy.; Fatigue and pain; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

12/15/2021; There has been treatment or 
conservative therapy.; Fatigue and pain; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

2017; There has been treatment or 
conservative therapy.; lung cancer; chemo 
10/2020; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

2017; There has been treatment or 
conservative therapy.; lung cancer; chemo 
10/2020; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

2017; There has been treatment or 
conservative therapy.; lung cancer; 
chemotherapy;radiation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

2017; There has been treatment or 
conservative therapy.; lung cancer; 
chemotherapy;radiation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has NOT been 
completed; Ths Interstitial Lung Disease is 
suspected 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Abnormal finding on physical 
examination was relevant in the diagnosis 
or suspicion of inflammatory bowel 
disease; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected blood vessel (vascular) disease; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Colonoscopy on 9/27/22 by Dr. Morgan 
was completed to cecum. Identified two 
polyps in transverse colon (tubular 
adenoma); an ascending colon polyp 
(tubular adenoma); and a large rectal mass 
extending from 14 cm down to dentate 
line. Multiple biopsies from; There has not 
been any treatment or conservative 
therapy.; She reports she was having pelvic 
pain for the past year, which she thought 
would be alleviated by hysterectomy for 
"prolapsed uterus" on 4/26/22. Pain 
persisted, so patient and her PCP thought 
pain was caused by hemorrhoids and a 
"tear." After treatment ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Colonoscopy on 9/27/22 by Dr. Morgan 
was completed to cecum. Identified two 
polyps in transverse colon (tubular 
adenoma); an ascending colon polyp 
(tubular adenoma); and a large rectal mass 
extending from 14 cm down to dentate 
line. Multiple biopsies from; There has not 
been any treatment or conservative 
therapy.; She reports she was having pelvic 
pain for the past year, which she thought 
would be alleviated by hysterectomy for 
"prolapsed uterus" on 4/26/22. Pain 
persisted, so patient and her PCP thought 
pain was caused by hemorrhoids and a 
"tear." After treatment ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Follow up after completion of 
chemotherapy and radiation therapy. 
Recent CT Chest showed new liver lesion.; 
This study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

gastric cancer; evaluate for disease 
recurrence; There has not been any 
treatment or conservative therapy.; chemo; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

gastric cancer; evaluate for disease 
recurrence; There has not been any 
treatment or conservative therapy.; chemo; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Unknown; There has been treatment or 
conservative therapy.; testicular cancer s/p 
right orchiectomy; CHEMOTHERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Unknown; There has been treatment or 
conservative therapy.; testicular cancer s/p 
right orchiectomy; CHEMOTHERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 21 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

dyspnea with exertion.; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

CONGENTIAL HEART DISEASE, LEFT 
BUNDLE BLOCK, NONSPECIFIC ST AND T 
WAVE ABNORMALITY, TURNER 
SYNDROME, COARCTATION OF AORTA, 
AORTIC ECTASIA, THORACIC, NON 
RHEUMATIC MITRAL REGURGITATION; This 
study is being ordered for Congenital 
Anomaly.; 08/06/1986; There has been 
treatment or conservative therapy.; 
CONGENITAL HEART DISEASE, EVALUATION 
OF LEFT ATRIAL SIZE, BIVENTRICULAR 
CAVITY SIZE AND SYSTOLIC FUNCTION, 
MIRTAL VALVE AND AORTIC DIMENSIONS; 
INTENSITY PHYSICAL ACTIVITIES WITH A 
FOCUS ON AEROBIC EXERCISES, REPORTS 
TO WALK 30-45 MINS 3-4 DAYS WEEKLEY; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The 
patient is NOT experiencing or presenting 
symptoms of any of the listed neurological 
deficits. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The patient has been seen by, or the 
ordering physician is, a neuro-specialist, 
orthopedist, or oncologist.; The study is 
being ordered due to follow-up to surgery 
or fracture within the last 6 months.; There 
is a reason why the patient cannot undergo 
a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; a 
few  years; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

As their more recent onset of radicular 
right arm pain and weakness represents an 
abrupt change in neurologic status, likely 
representative of acute radiculopathy with 
clinical concern for intervertebral disc 
herniation, I will defer referral for conserva; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  2021; There has been 
treatment or conservative therapy.; pain, 
numbness, tingling, arms/hands, lumbago 
radiation; nsaids, HEP, PT, moist heat; This 
study is being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

memory loss/impairment, cannot 
remember address, numbness and tingling 
of both hands, numbness and weakness of 
both legs, falling, positive hoffman on left 
upper extremity, neck pain, low back pain, 
severe headaches, cannot sit for longer 
than 10 minutes ; This study is being 
ordered for a neurological disorder.; 09-16-
2022; There has been treatment or 
conservative therapy.; Describe primary 
symptoms here -; memory 
loss/impairment, cannot remember 
address, numbness and tingling of both 
hands, numbness and weakness of both 
legs, falling, positive hoffman on left upper 
extremity, neck pain, low back pain, severe 
headaches; Describe treatment / 
conservative therapy here: ;;Xray of neck 
and lumbar spine;physical therapy of neck 
and lumbar spine- unable to complete due 
to worsening pain;chiropractor visits for 
neck and back;Home stretching x 6 weeks 
for lower back;has be; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  2021; There has been 
treatment or conservative therapy.; pain, 
numbness, tingling, arms/hands, lumbago 
radiation; nsaids, HEP, PT, moist heat; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

memory loss/impairment, cannot 
remember address, numbness and tingling 
of both hands, numbness and weakness of 
both legs, falling, positive hoffman on left 
upper extremity, neck pain, low back pain, 
severe headaches, cannot sit for longer 
than 10 minutes ; This study is being 
ordered for a neurological disorder.; 09-16-
2022; There has been treatment or 
conservative therapy.; Describe primary 
symptoms here -; memory 
loss/impairment, cannot remember 
address, numbness and tingling of both 
hands, numbness and weakness of both 
legs, falling, positive hoffman on left upper 
extremity, neck pain, low back pain, severe 
headaches; Describe treatment / 
conservative therapy here: ;;Xray of neck 
and lumbar spine;physical therapy of neck 
and lumbar spine- unable to complete due 
to worsening pain;chiropractor visits for 
neck and back;Home stretching x 6 weeks 
for lower back;has be; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; Advanced Practice 
Registered Nurse 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Medications have been taken for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

72192 Computed tomography, pelvis; 
without contrast material  

Pelvic Pain, menorrhagia, and PMDD. Seen 
in clinic one month ago with c/o left 
ovarian pain, mood changes, and 
menorrhagia. Presenting today with 
continued c/o LLQ pain; This study is being 
ordered for some other reason than the 
choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

09/26/2022 ;US PELVIC NON OB 
COMPLETE; US NON OB 
TRANSVAGINAL;IMPRESSION:;1. 4.2 x 5.3 x 
4.8 cm multiloculated cystic lesion with 
mural;thickening in the right ovary.  
Additional 3.4 x 2.4 x 3.8 cm cystic;lesion 
with mural thickening in the right ova; This 
is a request for a Pelvis MRI.; The patient 
had previous abnormal imaging including a 
CT, MRI or Ultrasound.; A cyst was noted 
on previous imaging.; An abnormality was 
found in the ovary.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; a 
few  years; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

History of Present Illness:;Quinton 
Jefferson is a 40-year-old, right-hand-
dominant male who presents back to the 
office in regards to the right elbow pain. He 
states that he had an injury lifting up a 
heavy piece of equipment approximately 3 
weeks ago a; The pain is from a recent 
injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a foot MRI.; The study 
is being ordered for known dislocation.; 
The dislocation is reducible.; The 
dislocation has recurred. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were abnormal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; Something 
other than an X-ray, ultrasound, CT, MRI , 
or bone scan showed an abnormality.; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is a study for 
a fracture which does not show healing 
(non-union fracture).; Non Joint is being 
requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

PT IS NOT GETTING ANY BETTER AFTER 
WEEKS OF THERAPY AND THE PAIN IS 
GETTING WORSE; This study is being 
ordered for trauma or injury.; 10/03/22; 
There has been treatment or conservative 
therapy.; HIP PAIN THAT IS CONTINUING 
TO AFFECT HIS DAILY ACTIVITIES, AND 
THAT IS RUNNING DOWN THE LEGS; 
PHYSICAL THERAPY, HOME THERAPY, 
NSAIDS,; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

Follow up after completion of 
chemotherapy and radiation therapy. 
Recent CT Chest showed new liver lesion.; 
This study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/11/2022; There has been treatment or 
conservative therapy.; Endometrial cancer; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/11/2022; There has been treatment or 
conservative therapy.; Endometrial cancer; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/2022; There has not been any treatment 
or conservative therapy.; Given Symptoms:;            
Fatigue - mild ;            Lumps -no;            Pain 
- knee arthralgias.;            Shortness of 
breath - none;            Fever, infections- had 
fever, n/v lasting 24hrs earlier this week.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/2022; There has not been any treatment 
or conservative therapy.; Given Symptoms:;            
Fatigue - mild ;            Lumps -no;            Pain 
- knee arthralgias.;            Shortness of 
breath - none;            Fever, infections- had 
fever, n/v lasting 24hrs earlier this week.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/1/2018; There has been treatment or 
conservative therapy.; DEGENERATIVE 
DISEASE; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/1/2018; There has been treatment or 
conservative therapy.; DEGENERATIVE 
DISEASE; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/7/2017; There has been treatment or 
conservative therapy.; hypertension, AND 
HIGH CREATININE LEVEL; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/7/2017; There has been treatment or 
conservative therapy.; hypertension, AND 
HIGH CREATININE LEVEL; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/10/20202; There has been treatment or 
conservative therapy.; KNOTS IN BREAST, 
CONSTIPATION; Carboplatin, Taxol X 3 
cycles, adjuvant.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/10/20202; There has been treatment or 
conservative therapy.; KNOTS IN BREAST, 
CONSTIPATION; Carboplatin, Taxol X 3 
cycles, adjuvant.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/2020; There has not been any treatment 
or conservative therapy.; metastatic breast 
cancer; restaging; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/2020; There has not been any treatment 
or conservative therapy.; metastatic breast 
cancer; restaging; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/15/2021; There has been treatment or 
conservative therapy.; Fatigue and pain; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/15/2021; There has been treatment or 
conservative therapy.; Fatigue and pain; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2017; There has been treatment or 
conservative therapy.; lung cancer; chemo 
10/2020; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2017; There has been treatment or 
conservative therapy.; lung cancer; chemo 
10/2020; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2017; There has been treatment or 
conservative therapy.; lung cancer; 
chemotherapy;radiation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2017; There has been treatment or 
conservative therapy.; lung cancer; 
chemotherapy;radiation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Colonoscopy on 9/27/22 by Dr. Morgan 
was completed to cecum. Identified two 
polyps in transverse colon (tubular 
adenoma); an ascending colon polyp 
(tubular adenoma); and a large rectal mass 
extending from 14 cm down to dentate 
line. Multiple biopsies from; There has not 
been any treatment or conservative 
therapy.; She reports she was having pelvic 
pain for the past year, which she thought 
would be alleviated by hysterectomy for 
"prolapsed uterus" on 4/26/22. Pain 
persisted, so patient and her PCP thought 
pain was caused by hemorrhoids and a 
"tear." After treatment ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Colonoscopy on 9/27/22 by Dr. Morgan 
was completed to cecum. Identified two 
polyps in transverse colon (tubular 
adenoma); an ascending colon polyp 
(tubular adenoma); and a large rectal mass 
extending from 14 cm down to dentate 
line. Multiple biopsies from; There has not 
been any treatment or conservative 
therapy.; She reports she was having pelvic 
pain for the past year, which she thought 
would be alleviated by hysterectomy for 
"prolapsed uterus" on 4/26/22. Pain 
persisted, so patient and her PCP thought 
pain was caused by hemorrhoids and a 
"tear." After treatment ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/15/2022; There has been 
treatment or conservative therapy.; 
Frequent urination and smelling like 
ammonia and abdominal pain; US was 
performed and showed a cysts in the 
parapelvic; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

gastric cancer; evaluate for disease 
recurrence; There has not been any 
treatment or conservative therapy.; chemo; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

gastric cancer; evaluate for disease 
recurrence; There has not been any 
treatment or conservative therapy.; chemo; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; It is not known if 
the urinalysis was positive for billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; It is not known if the pain is 
acute or chronic.; This is the first visit for 
this complaint.; The patient had an amylase 
lab test.; The results of the lab test were 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The results of the 
ultrasound are unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
Kidney/Renal cyst(s); Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient had an 
endoscopy.; The endoscopy was abnormal.; 
The patient is under 50 years old.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Unknown; There has been treatment or 
conservative therapy.; testicular cancer s/p 
right orchiectomy; CHEMOTHERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Unknown; There has been treatment or 
conservative therapy.; testicular cancer s/p 
right orchiectomy; CHEMOTHERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is presenting 
new signs or symptoms. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

CONGENTIAL HEART DISEASE, LEFT 
BUNDLE BLOCK, NONSPECIFIC ST AND T 
WAVE ABNORMALITY, TURNER 
SYNDROME, COARCTATION OF AORTA, 
AORTIC ECTASIA, THORACIC, NON 
RHEUMATIC MITRAL REGURGITATION; This 
study is being ordered for Congenital 
Anomaly.; 08/06/1986; There has been 
treatment or conservative therapy.; 
CONGENITAL HEART DISEASE, EVALUATION 
OF LEFT ATRIAL SIZE, BIVENTRICULAR 
CAVITY SIZE AND SYSTOLIC FUNCTION, 
MIRTAL VALVE AND AORTIC DIMENSIONS; 
INTENSITY PHYSICAL ACTIVITIES WITH A 
FOCUS ON AEROBIC EXERCISES, REPORTS 
TO WALK 30-45 MINS 3-4 DAYS WEEKLEY; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in the 
setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation of 
vascular structures, if performed)  

This is a request for Heart CT Congenital 
Studies. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

high risk breast cancer, breast cancer, 
mother, dx age 38,Tyrer Cuzick Risk Score: 
21%; This is a request for Breast MRI.; This 
study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There are benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Breast MRI.; This study 
is being ordered for a suspected implant 
rupture.; Yes,this study is being ordered to 
evaluate a suspected silicone implant 
rupture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The ordering 
MDs specialty is not Cardiology or Cardiac 
Surgery; Ambulates using assistive device 
such as crutches, cane, walker, or 
wheelchair 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
history of Coronary Artery Bypass Surgery 
(CABG); The last Myocardial Perfusion 
Imaging procedure was performed greater 
than 12 months; The ordering MDs 
specialty is not Cardiology or Cardiac 
Surgery 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known left bundle branch block as 
documented on an EKG and has been 
interpreted by a Cardiologist 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is an 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The murmur is 
described as grade 3/6 or greater; There 
are clinical symptoms supporting a 
suspicion of structural heart disease; This a 
request for the initial evaluation ; The study 
is being ordered for Evaluation of a 
Murmur 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has an enlarged 
heart; The patient's enlarged heart is not 
due to any of the listed indications 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
NOT for initial evaluation of a murmur.; 
This is NOT a request for follow up of a 
known murmur.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
The patient has suspected prolapsed mitral 
valve. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; New onset murmur best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has None of the 
above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; No date given.; There 
has not been any treatment or conservative 
therapy.; Patient has memory Loss , 
fatigue, weight loss and paranoia.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; It is unknown if surgery is 
scheduled in the next 30 days.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Weakness in left upper extremity; "This is a 
request for orbit,face, or neck soft tissue 
MRI.239.8"; The reason for the study is not  
for trauma, infection,cancer, mass, tumor, 
pre or post-operative evaluation 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; There has been treatment or conservative 
therapy.; stage IV cervix cancer; Pt with 
stage IV cervix cancer s/p 7 cycles of 
Pembro evaluate for metastatic disease 
and for thickening of bowel at the rectum 
and sigmoid colon; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; There has been treatment or conservative 
therapy.; stage IV cervix cancer; Pt with 
stage IV cervix cancer s/p 7 cycles of 
Pembro evaluate for metastatic disease 
and for thickening of bowel at the rectum 
and sigmoid colon; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

There is no radiologic evidence of 
mediastinal widening.; There is no physical 
or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a lumbar spine CT.; 
None of the above; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; ; There has been treatment or 
conservative therapy.; BURNING, 
NUMBING, ACHING, THROBBING, 
CRAMPING SHARP, STABBING, RADIATING.; 
PHYSICAL THERAPY AND MEDICATION; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

concern for cervical and or lumbar spinal 
stenosis for cause of neuropathy to upper 
and lower extremities; first documented in 
clinic on 6/11/22; There has been 
treatment or conservative therapy.; neck 
and back pain , increasing/radiculopathy 
pain to upper and lower extremities, 
chronic back pain that radiates to mid 
abdomen as well; x ray, pt tried mobic, 
gabapentin and muscle relaxers;tried 
diclofenac ;massage, heat and rest ;also 
saw chiropractor; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

SEVERE PAIN. COMPLETED PT. X-RAY 
NEGATIVE; MAY 2022; There has been 
treatment or conservative therapy.; SEVERE 
PAIN. NO INJURY OR TRAUMA. 
THROBBING, SHARP, STABBING PAIN, 
RADIATES, ASSOCIATED WITH HEADACHE, 
NOT IMPROVING; MEDICATION. PHYSICAL 
THERAPY.; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; It is unknown if any of these 
apply to the patient; It is not known if the 
pain began within the past 6 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a 
neurological deficit; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

to rule out pinched nerve and other clinical 
concerns; approximately 09/29/2022; 
There has been treatment or conservative 
therapy.; neck pain that radiates down her 
arm and tingling sensation in her arm and 
hand; Pt has tried OTC medication, Heat, 
Ice, home exercise and physical therapy 
without improvement; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

xrays were negative for acute findings; 
PAIN IN BACK; There has been treatment or 
conservative therapy.; sharp, pinching, 
numb, cramping, burning, aching, electric, 
prickling, throbbing, stinging, shooting, 
stabbing,; TWICE WEEKLY PT FOR 6 WEEKS; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; It is not 
known if the patient has had back pain for 
over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has had back pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

to rule out pinched nerve and other clinical 
concerns; approximately 09/29/2022; 
There has been treatment or conservative 
therapy.; neck pain that radiates down her 
arm and tingling sensation in her arm and 
hand; Pt has tried OTC medication, Heat, 
Ice, home exercise and physical therapy 
without improvement; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

Unknown; This study is being ordered for 
Trauma / Injury; It is unknown if there are 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

x ray prior this test is for further evaluation; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

X-ray Interpretation:;AP and lateral x-ray of 
the entire spine ordered, obtained, and 
interpreted today reveals rightward 
predominant thoracic curve, smaller 
leftward thoracolumbar curve. The thoracic 
curve measures approximately 44 degrees 
measured from; This study is being ordered 
for Severe Scoliosis ; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; ; There has been treatment or 
conservative therapy.; BURNING, 
NUMBING, ACHING, THROBBING, 
CRAMPING SHARP, STABBING, RADIATING.; 
PHYSICAL THERAPY AND MEDICATION; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

; This study is being ordered for trauma or 
injury.; unknown; There has been 
treatment or conservative therapy.; 
gunshot wound, pain, scar tissue, foreign 
object; unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

As their more recent onset of radicular 
right arm pain and weakness represents an 
abrupt change in neurologic status, likely 
representative of acute radiculopathy with 
clinical concern for intervertebral disc 
herniation, I will defer referral for conserva; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

concern for cervical and or lumbar spinal 
stenosis for cause of neuropathy to upper 
and lower extremities; first documented in 
clinic on 6/11/22; There has been 
treatment or conservative therapy.; neck 
and back pain , increasing/radiculopathy 
pain to upper and lower extremities, 
chronic back pain that radiates to mid 
abdomen as well; x ray, pt tried mobic, 
gabapentin and muscle relaxers;tried 
diclofenac ;massage, heat and rest ;also 
saw chiropractor; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

SEVERE PAIN. COMPLETED PT. X-RAY 
NEGATIVE; MAY 2022; There has been 
treatment or conservative therapy.; SEVERE 
PAIN. NO INJURY OR TRAUMA. 
THROBBING, SHARP, STABBING PAIN, 
RADIATES, ASSOCIATED WITH HEADACHE, 
NOT IMPROVING; MEDICATION. PHYSICAL 
THERAPY.; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; Advanced Practice 
Registered Nurse 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 25 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

Unknown; This study is being ordered for 
Trauma / Injury; It is unknown if there are 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

x ray prior this test is for further evaluation; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

X-ray Interpretation:;AP and lateral x-ray of 
the entire spine ordered, obtained, and 
interpreted today reveals rightward 
predominant thoracic curve, smaller 
leftward thoracolumbar curve. The thoracic 
curve measures approximately 44 degrees 
measured from; This study is being ordered 
for Severe Scoliosis ; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

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

xrays were negative for acute findings; 
PAIN IN BACK; There has been treatment or 
conservative therapy.; sharp, pinching, 
numb, cramping, burning, aching, electric, 
prickling, throbbing, stinging, shooting, 
stabbing,; TWICE WEEKLY PT FOR 6 WEEKS; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Pt has right flank pain, CT showed ovarian 
mass/cyst.  Pt has had seizure activity and 
weakness.; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
A cyst was noted on previous imaging.; An 
abnormality was found in the ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

SACROLITIS; This is a request for a Pelvis 
MRI.; The study is being ordered for pelvic 
trauma or injury.; This is an evaluation of 
the sacrum. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled 
in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

lack of ability to fully extend;Elbow pain, 
chronic, mechanical symptoms, 
nondiagnostic xray; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did not include exercise, 
prescription medication and follow-up 
office visits.; The patient received oral 
analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is not a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is not a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has not been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

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



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being oordered for infection.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or plain 
film confirming infection, inflammation and 
or aseptic necrosis.; Surgery or other 
intervention is planned in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; unknown; There has been 
treatment or conservative therapy.; 
gunshot wound, pain, scar tissue, foreign 
object; unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/15/2022; There has been 
treatment or conservative therapy.; 
Frequent urination and smelling like 
ammonia and abdominal pain; US was 
performed and showed a cysts in the 
parapelvic; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; It is not known if this patient is 
experiencing hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a vascular 
disease.; The requested studies are being 
ordered for known or suspected hematoma 
and are being ordered by a surgeon or by 
the attending physician on behalf of a 
surgeon.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; stage IV cervix cancer; Pt with 
stage IV cervix cancer s/p 7 cycles of 
Pembro evaluate for metastatic disease 
and for thickening of bowel at the rectum 
and sigmoid colon; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; stage IV cervix cancer; Pt with 
stage IV cervix cancer s/p 7 cycles of 
Pembro evaluate for metastatic disease 
and for thickening of bowel at the rectum 
and sigmoid colon; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; It is not known if 
the urinalysis was positive for billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; It is 
unknown if the patient had an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine) Radiology Services Denied Not Medically Necessary

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Don't know best 
describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; It is 
unknown if this is a request for follow up of 
a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best 
describes the patients clinical presentation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022

Advanced Practice 
Registered Nurse Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Allergy & Immunology Disapproval

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

This is a request for a Sinus CT.; This study 
is being ordered for follow-up to trauma.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ambulatory/Walk-in Clinic Approval

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

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ambulatory/Walk-in Clinic Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Abnormal gait. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The study is being ordered due to pre-
operative evaluation.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting asymmetric reflexes.; There is a 
known condition of neurological deficits.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; It is not 
known if the patient has new signs or 
symptoms of bladder or bowel 
dysfunction.; There is weakness.; Patient 
complaint.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
not have new or changing neurologic signs 
or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; The patient 
was treated with oral analgesics.; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has 
directed a home exercise program for at 
least 6 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; back stretches. 
He has been doing these for the last 10 
months. Patient injured his back while 
washing his car and is unable to complete 
at this time due to severe pain.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

; 6+ months ago; There has been treatment 
or conservative therapy.; ; Rest, Heat, Ice, 
Topicals, Lying down, Modifying activity, 
Home exercises/stretches, Pain Meds: 
NSAIDs  Tylenol Gabapentin Tramadol 
Hydrocodone; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

Musculoskeletal Lumbar: Palpation of 
lumbar facet joints at L3-4, L4-5, and L5-S1 
levels reproduced;lower back pain. Midline 
palpation and percussion at lumbar spine 
reproduced back pain Left sided;facet 
tenderness Bilateral straight leg raise test 
posi; Blevins, Jeanette presents for Hip Pain 
Lower Back Pain, Leg Pain, Neck Pain 
evaluation and management.;She is an 
established patient. She complains of 
exacerbation of Lower Back and Hip Pain 
for more than four;weeks, not being 
managed with activity mod; There has not 
been any treatment or conservative 
therapy.; Chief Complaint: Lower Back Pain, 
Hip Pain;Other Complaints: Leg Pain, Neck 
Pain; This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

Fulton, Kathryn presents for follow up for 
chronic back pain evaluation and 
management. She is an established 
patient.;She is status post Caudal Steroid 
Injection. She states that the procedure 
helped and reduced her pain over __50__ 
percent.;Pain has b; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 10/14/2021; There has 
been treatment or conservative therapy.; 
Chief Complaint: Neck and Arm Pain;Other 
Complaints: Lower Back Pain, Hip Pain; PT - 
Cervical Spine;*Billing for Physical 
Therapy:;The patient was performing 
physical therapy for 8-23 minutes.;The 
patient was performing physical therapy for 
24-37 minutes.;The patient was performing 
physical therapy for 8-23 minutes.;Physical 
The; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

Musculoskeletal Lumbar: Palpation of 
lumbar facet joints at L3-4, L4-5, and L5-S1 
levels reproduced;lower back pain. Midline 
palpation and percussion at lumbar spine 
reproduced back pain Left sided;facet 
tenderness Bilateral straight leg raise test 
posi; Blevins, Jeanette presents for Hip Pain 
Lower Back Pain, Leg Pain, Neck Pain 
evaluation and management.;She is an 
established patient. She complains of 
exacerbation of Lower Back and Hip Pain 
for more than four;weeks, not being 
managed with activity mod; There has not 
been any treatment or conservative 
therapy.; Chief Complaint: Lower Back Pain, 
Hip Pain;Other Complaints: Leg Pain, Neck 
Pain; This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

Patient needs better, more in depth 
imaging post xrays of her cervical and 
lumbar spine in order to develop the best 
treatment plan possible.  Imaging is 
required in our office prior to any injections 
given in the spine.; 2012-cervical pain;2020-
lumbar pain; There has been treatment or 
conservative therapy.; Patient has cervical 
pain with spasms and numbness and 
tingling into her right pinky. S/P cervical 
fusion in 2012 with continued pain.  She 
has low back pain s/p lumbar fusion in 
2020.; Patient has tried OTC NSAIDS, Home 
exercises and physical therapy without 
relief.  Patient has tried the above 
conservative txs for 6 months or more.; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation; 
The ordering MDs specialty is NOT 
General/Family Practice, Internal Medicine, 
Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; The patient has Other; This 
procedure is NOT being ordered for acute 
or chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; A 
Physician supervised home exercise 
program has been completed for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has New symptoms of 
bowel or bladder dysfunction; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

72192 Computed tomography, pelvis; 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for slipped femoral capital 
epiphysis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Approval

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

Fulton, Kathryn presents for follow up for 
chronic back pain evaluation and 
management. She is an established 
patient.;She is status post Caudal Steroid 
Injection. She states that the procedure 
helped and reduced her pain over __50__ 
percent.;Pain has b; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 10/14/2021; There has 
been treatment or conservative therapy.; 
Chief Complaint: Neck and Arm Pain;Other 
Complaints: Lower Back Pain, Hip Pain; PT - 
Cervical Spine;*Billing for Physical 
Therapy:;The patient was performing 
physical therapy for 8-23 minutes.;The 
patient was performing physical therapy for 
24-37 minutes.;The patient was performing 
physical therapy for 8-23 minutes.;Physical 
The; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Mcclina, Marquita presents for Lower Back 
Pain Neck Pain, Knee Pain, Headache 
evaluation and management. She is 
an;established patient. She complains of 
exacerbation of Lower Back Pain for more 
than four weeks, not being managed 
with;activity modificati; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 10/21/2020; There has 
not been any treatment or conservative 
therapy.; Lower Back and Leg Pain, Neck 
Pain Headaches; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

CTs are being ordered to evaluate if further 
surgery to the spine is needed.; This study 
is being ordered for trauma or injury.; 
12/05/2021; There has been treatment or 
conservative therapy.; neck pain, low back 
pain.; Physical Therapy, Epidural Steroid 
Injection, Surgery, Pain Pump Implant; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

CTs are being ordered to evaluate if further 
surgery to the spine is needed.; This study 
is being ordered for trauma or injury.; 
12/05/2021; There has been treatment or 
conservative therapy.; neck pain, low back 
pain.; Physical Therapy, Epidural Steroid 
Injection, Surgery, Pain Pump Implant; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is reflex 
abnormality.; positive junk sign with 
moderate pressure para sinus tenderness 
L4 - S1.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Patient complains of weakness, unable to 
do heel walk.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; It is not known if the patient 
has completed 6 weeks of physical 
therapy?; The patient has been treated 
with medication.; the patient was treated 
with a facet joint injection.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; It is not known if the 
patient has completed 6 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 6 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; He complains of 
uncontrolled pain;Chronic Pain, is not being 
managed with activity modification, home 
exercise program, over the counter;NSAIDs 
and current pain medications regimen; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has not 
directed conservative treatment for the 
past 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; It is not known if there is 
weakness or reflex abnormality.; Surgery is 
scheduled within the next 4 weeks.; It is not 
known if the last Lumbar spine MRI was 
performed within the past two weeks.; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

eval for possible procedures and/or 
surgery.; unknown; There has been 
treatment or conservative therapy.; neck 
pain, back pain; medication, physical 
therapy; This study is being ordered for 
Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Evaluation for further procedures or 
surgery.; This study is being ordered for 
trauma or injury.; ; There has been 
treatment or conservative therapy.; neck 
and back pain with radiculopathy; Physical 
therapy, radiofrequency ablation, 
medications; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

evaluation for possible procedures, 
candidate for LESI or possible surgery.; ; 
There has been treatment or conservative 
therapy.; neck, mid back and low back pain. 
radiation to upper &amp; lower 
extremities.; medications- opiate analgeics, 
NSAIDs; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

He complains of an exacerbation of Neck 
Pain and low back pain for more than four 
weeks, not currently being managed with 
activity modification, home exercise 
program, over the counter NSAIDs and 
current pain;medication(s) regimen; it has 
been over a year.; There has been 
treatment or conservative therapy.; Neck 
pain, Lower back pain; home exercises, OTC 
medications. Mobic, cyclobenzaprine; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

increased pain in back and neck; unknown; 
There has been treatment or conservative 
therapy.; neck pain, lower back pain; 
Physical Therapy ;oral pain medication ;oral 
anti inflammatory medication;trigger point 
injections; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Mcclina, Marquita presents for Lower Back 
Pain Neck Pain, Knee Pain, Headache 
evaluation and management. She is 
an;established patient. She complains of 
exacerbation of Lower Back Pain for more 
than four weeks, not being managed 
with;activity modificati; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 10/21/2020; There has 
not been any treatment or conservative 
therapy.; Lower Back and Leg Pain, Neck 
Pain Headaches; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Patient needs better, more in depth 
imaging post xrays of her cervical and 
lumbar spine in order to develop the best 
treatment plan possible.  Imaging is 
required in our office prior to any injections 
given in the spine.; 2012-cervical pain;2020-
lumbar pain; There has been treatment or 
conservative therapy.; Patient has cervical 
pain with spasms and numbness and 
tingling into her right pinky. S/P cervical 
fusion in 2012 with continued pain.  She 
has low back pain s/p lumbar fusion in 
2020.; Patient has tried OTC NSAIDS, Home 
exercises and physical therapy without 
relief.  Patient has tried the above 
conservative txs for 6 months or more.; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

severe pain requiring further evaluation; 
unknown; There has been treatment or 
conservative therapy.; severe pain; 
medication.trigger point injection. joint 
injections. activity modification. 
chiropractor; This study is being ordered 
for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Tallakson, Kent 57 year old male presents 
for follow up for Lower Back Pain Mid Back 
Pain evaluation and;management. He is an 
established patient. He states that the pain 
has not changed significantly since last 
visit,;it is manageable with medications.; 
07/08/20221; There has been treatment or 
conservative therapy.; mid back pain and 
lower back pain; Physical Therapy - F/up 
Patient; This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; It is 
unknown if the trauma or injury occur 
within the past 72 hours. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Don't know describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
see attached clinicals; There has been 
treatment or conservative therapy.; see 
attached clinicals; see attached clinicals; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

benefit from interval MRI lumbar spine 
with and without contrast as her leg pain 
sounds radicular;;MRI thoracic spine 
with/without due to possibly new vertebral 
compression fracture which may be causing 
her thoracic spine pain; Nov-Dec of 2021; 
There has been treatment or conservative 
therapy.; buttock and coccyx pain, pain in 
left leg, left sided shoulder pain; previously 
seen in a pain clinic in FL and was getting 
cervical RFs;;current pain regimen consists 
of hydrocodone 10-325 QID prn and MS 
Contin 15mg BID.; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

evaluation for possible procedures, 
candidate for LESI or possible surgery.; ; 
There has been treatment or conservative 
therapy.; neck, mid back and low back pain. 
radiation to upper &amp; lower 
extremities.; medications- opiate analgeics, 
NSAIDs; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Future plans on referring patient for ESI. 
Will need updated MRI results.; more than 
6 months; There has been treatment or 
conservative therapy.; Back pain ; SLR 
negative bilaterally while sitting. Flexion, 
extension, and rotation cause pain.;thoracic 
tenderness on palpation T4-6 area, midline 
and paraspinal; Oral Anti-inflammatory 
meds ;trigger point injections; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Pain at this time is not being managed with 
current medication regimen. He reports 
pain intensity increases with increase 
physical activities despite taking pain 
medications;;MRI is being requested to 
further evaluate the patient's persistent 
pain and s; over 5 years; There has been 
treatment or conservative therapy.; He 
describes the pattern of pain as constant 
with intermittent flare ups. Patient says, at 
its worse pain is 10/10, at its least it is 5/10, 
on an average about 7/10, and current pain 
level is 8/10.; Medication, rest/activity 
modification, attempted physical therapy in 
the past.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; mid back pain, radiculopathy in 
arms and decreased sensation/weakness in 
arms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; MRI of T- spine is being 
requested to further evaluate the patient's 
persistent pain and symptoms. Findings 
from this study will be incorporated in 
conjunction with objective findings into the 
decision process in formulating a treatment 
plan for this pati 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient been not been seen by 
or is not the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has been a recurrence 
of symptoms following surgery.; The 
surgery was less than 6 months ago. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop.; 
The patient been not been seen by or is not 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; 
There has not been a recurrence of 
symptoms following surgery. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

; 6+ months ago; There has been treatment 
or conservative therapy.; ; Rest, Heat, Ice, 
Topicals, Lying down, Modifying activity, 
Home exercises/stretches, Pain Meds: 
NSAIDs  Tylenol Gabapentin Tramadol 
Hydrocodone; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

benefit from interval MRI lumbar spine 
with and without contrast as her leg pain 
sounds radicular;;MRI thoracic spine 
with/without due to possibly new vertebral 
compression fracture which may be causing 
her thoracic spine pain; Nov-Dec of 2021; 
There has been treatment or conservative 
therapy.; buttock and coccyx pain, pain in 
left leg, left sided shoulder pain; previously 
seen in a pain clinic in FL and was getting 
cervical RFs;;current pain regimen consists 
of hydrocodone 10-325 QID prn and MS 
Contin 15mg BID.; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

eval for possible procedures and/or 
surgery.; unknown; There has been 
treatment or conservative therapy.; neck 
pain, back pain; medication, physical 
therapy; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Evaluation for further procedures or 
surgery.; This study is being ordered for 
trauma or injury.; ; There has been 
treatment or conservative therapy.; neck 
and back pain with radiculopathy; Physical 
therapy, radiofrequency ablation, 
medications; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

evaluation for possible procedures, 
candidate for LESI or possible surgery.; ; 
There has been treatment or conservative 
therapy.; neck, mid back and low back pain. 
radiation to upper &amp; lower 
extremities.; medications- opiate analgeics, 
NSAIDs; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Future plans on referring patient for ESI. 
Will need updated MRI results.; more than 
6 months; There has been treatment or 
conservative therapy.; Back pain ; SLR 
negative bilaterally while sitting. Flexion, 
extension, and rotation cause pain.;thoracic 
tenderness on palpation T4-6 area, midline 
and paraspinal; Oral Anti-inflammatory 
meds ;trigger point injections; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

He complains of an exacerbation of Neck 
Pain and low back pain for more than four 
weeks, not currently being managed with 
activity modification, home exercise 
program, over the counter NSAIDs and 
current pain;medication(s) regimen; it has 
been over a year.; There has been 
treatment or conservative therapy.; Neck 
pain, Lower back pain; home exercises, OTC 
medications. Mobic, cyclobenzaprine; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

increased pain in back and neck; unknown; 
There has been treatment or conservative 
therapy.; neck pain, lower back pain; 
Physical Therapy ;oral pain medication ;oral 
anti inflammatory medication;trigger point 
injections; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Mcclina, Marquita presents for Lower Back 
Pain Neck Pain, Knee Pain, Headache 
evaluation and management. She is 
an;established patient. She complains of 
exacerbation of Lower Back Pain for more 
than four weeks, not being managed 
with;activity modificati; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 10/21/2020; There has 
not been any treatment or conservative 
therapy.; Lower Back and Leg Pain, Neck 
Pain Headaches; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Pain at this time is not being managed with 
current medication regimen. He reports 
pain intensity increases with increase 
physical activities despite taking pain 
medications;;MRI is being requested to 
further evaluate the patient's persistent 
pain and s; over 5 years; There has been 
treatment or conservative therapy.; He 
describes the pattern of pain as constant 
with intermittent flare ups. Patient says, at 
its worse pain is 10/10, at its least it is 5/10, 
on an average about 7/10, and current pain 
level is 8/10.; Medication, rest/activity 
modification, attempted physical therapy in 
the past.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

severe pain requiring further evaluation; 
unknown; There has been treatment or 
conservative therapy.; severe pain; 
medication.trigger point injection. joint 
injections. activity modification. 
chiropractor; This study is being ordered 
for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

Tallakson, Kent 57 year old male presents 
for follow up for Lower Back Pain Mid Back 
Pain evaluation and;management. He is an 
established patient. He states that the pain 
has not changed significantly since last 
visit,;it is manageable with medications.; 
07/08/20221; There has been treatment or 
conservative therapy.; mid back pain and 
lower back pain; Physical Therapy - F/up 
Patient; This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 37 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 38 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

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

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
see attached clinicals; There has been 
treatment or conservative therapy.; see 
attached clinicals; see attached clinicals; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

pain ;swelling; This is a request for a Pelvis 
MRI.; The study is being ordered for joint 
pain or suspicion of joint or bone infection.; 
The study is being ordered for tail bone 
pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; It is not known if the patient 
has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; ; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; There is a 
suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

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



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Reed, Feletha presents for and evaluation 
and management. She is a new patient. She 
complains of;uncontrolled pain , is not 
being managed with activity modification, 
home exercise program, over the 
counter;NSAIDs and current pain 
medications regimen. Sh; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
09/15/2022; There has not been any 
treatment or conservative therapy.; Knee: 
Bilateral .;Tenderness presents : Diffuse 
anteriorly.;Swelling: Absent.;Effusion: 
Absent.;Range of Motion: Normal but 
painful.;Crepitus: Present.;Meniscus test : 
McMurray test negative.;Ligament tests: 
Anterior drawer sign negative. Posterior; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
NOT being ordered for chronic pain, acute 
pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, 
tendonitis, neuroma or plantar fasciitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/21/2022; There has been 
treatment or conservative therapy.; pain 
radiating down the legs; NSAID, HEP; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Follow Up 10, 09-27-2022;Performed by 
Stephen A Irwin, MD, Interventional Pain 
Management, (479) 268-6090;Reason for 
Visit;Follow up;Assessment &amp; Plan;We 
discussed that we will give a little bit of 
tramadol for the pain. ;;We will need a new 
MRI of; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/12/2020; There has been 
treatment or conservative therapy.; HIP 
PAIN; HEP; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Anesthesiology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

PATIENT HAS DEVELOPED SWELLING 
IN/AROUND THE INCISIO. STARTED 
SWELLING ABOUT A MONTH AGO. IT IS 
NOW THE SIZE OF A GOLF BALL. HAD 
SURGERY WITH DR COUNCE 1/2/22. 
SEEING PATIENT FOR FURTHER 
EVALUATION.; "There is NO evidence of a 
lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT 
is being ordered.; This study is being 
ordered for work-up for suspicious mass.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Pre-operative evaluation describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  This study is not requested 
to evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Known Vascular Disease.; 
This is a pre-operative evaluation.; This 
surgery is not scheduled/ planned.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

Yes, this is a request for CT Angiography of 
the abdominal arteries. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; Other cardiac stress testing was 
completed less than one year ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; Other cardiac 
stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiac Surgery; This study is being ordered 
for evaluation related to chemotherapy 
(initial evaluation or follow-up). 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiac Surgery; The patient is 
On continuous oxygen therapy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Approval

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

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Disapproval

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

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here Hypertension, 
hyperlipidemia, family history of coronary 
artery disease - or Type In Unknown If No 
Info Given.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here Sick sinus syndrome 
with permanent pacer in situ- or Type In 
Unknown If No Info Given.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiac Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for trauma or 
injury.; Patient was in passenger train 
accident, recovering, wants to make sure 
chest pain isn't cardiac related.; It is not 
known if there has been any treatment or 
conservative therapy.; was in a train 
accident and now her chest and arm is 
hurting; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Coronary artery disease involving native 
coronary artery of native heart without 
angina pectoris;Left ventricular diastolic 
dysfunction;Left atrial 
dilatation;Nonrheumatic mitral (valve) 
insufficiency;Carotid bruit, unspecified 
laterality; This study is being ordered for 
Vascular Disease.; Coronary artery disease 
involving native coronary artery of native 
heart without angina pectoris;Left 
ventricular diastolic dysfunction;Left atrial 
dilatation;Nonrheumatic mitral (valve) 
insufficiency;Carotid bruit, unspecified 
laterality; It is not known if there has been 
any treatment or conservative therapy.; 
DYSPENEA, ORTHOPNEA, PND, CHEST 
PAIN, PALPITATIONS, SUDDEN 
DIAPHORESIS, NAUSEA OR VOMITING, 
DIZZINESS, LIGHTHEADEDNESS, SYNCOPE 
OR NEAR SYNCOPE, WEAKNESS, FATIGUE, 
EDEMA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient has strong hx of CAD and is 
managed on eliquis for possible  embolic 
source of CVA; This study is being ordered 
for Vascular Disease.; hx of CVA in 2020; It 
is not known if there has been any 
treatment or conservative therapy.; 
bilateral deficits from past CVAs; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Pt has hx of carotid stenosis and has been 
followed by vascular surgeon in the past w 
no recent follow up.  presents w 
concerning symptoms.; This study is being 
ordered for Vascular Disease.; 11/21/2022; 
It is not known if there has been any 
treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Will fax clinical information in; This study is 
being ordered for Vascular Disease.; 2019; 
There has been treatment or conservative 
therapy.; Severe asymptotic carotid artery 
syntosis; Plavix; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for trauma or 
injury.; Patient was in passenger train 
accident, recovering, wants to make sure 
chest pain isn't cardiac related.; It is not 
known if there has been any treatment or 
conservative therapy.; was in a train 
accident and now her chest and arm is 
hurting; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Coronary artery disease involving native 
coronary artery of native heart without 
angina pectoris;Left ventricular diastolic 
dysfunction;Left atrial 
dilatation;Nonrheumatic mitral (valve) 
insufficiency;Carotid bruit, unspecified 
laterality; This study is being ordered for 
Vascular Disease.; Coronary artery disease 
involving native coronary artery of native 
heart without angina pectoris;Left 
ventricular diastolic dysfunction;Left atrial 
dilatation;Nonrheumatic mitral (valve) 
insufficiency;Carotid bruit, unspecified 
laterality; It is not known if there has been 
any treatment or conservative therapy.; 
DYSPENEA, ORTHOPNEA, PND, CHEST 
PAIN, PALPITATIONS, SUDDEN 
DIAPHORESIS, NAUSEA OR VOMITING, 
DIZZINESS, LIGHTHEADEDNESS, SYNCOPE 
OR NEAR SYNCOPE, WEAKNESS, FATIGUE, 
EDEMA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.;  Enter date of initial 
onset here - or Type In Unknown If No Info 
Given  It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient has strong hx of CAD and is 
managed on eliquis for possible  embolic 
source of CVA; This study is being ordered 
for Vascular Disease.; hx of CVA in 2020; It 
is not known if there has been any 
treatment or conservative therapy.; 
bilateral deficits from past CVAs; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Pt has hx of carotid stenosis and has been 
followed by vascular surgeon in the past w 
no recent follow up.  presents w 
concerning symptoms.; This study is being 
ordered for Vascular Disease.; 11/21/2022; 
It is not known if there has been any 
treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Will fax clinical information in; This study is 
being ordered for Vascular Disease.; 2019; 
There has been treatment or conservative 
therapy.; Severe asymptotic carotid artery 
syntosis; Plavix; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Yes, this is a request for CT Angiography of 
the Neck. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
suspicion of pulmonary embolism (PE); This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Patient had an aortic; dilated at 4.6; This 
study is being ordered for Vascular 
Disease.; 07/28/2022; There has been 
treatment or conservative therapy.; Patient 
has shortness of breath and chest pain.; 
Patient had a nuclear stress test and 
echocardiogram.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Surgery is NOT scheduled within the next 
30 days.; A Chest/Thorax CT is being 
ordered.; The patient is having an 
operation on the chest or lungs.; This study 
is being ordered for a pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Pre-operative evaluation describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Yes,  the patient was seen by a specialist 
because of the traumatic injury.; 'None of 
the above' describes the reason for this 
request.; The patient was seen by a 
Thoracic or Cardiothoracic surgeon.; This is 
a request for a Chest CT.; This study is 
beign requested for chest injury or trauma 
within the past 2 weeks.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; It is not known if 
this is a pre-operative evaluation, post 
operative evaluation or follow up to a 
previous angiogram or MR angiogram.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Suspected Vascular Disease.; There are 
new signs or symptoms indicative of a 
dissecting aortic aneurysm.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Aneurysm, PAD ascending aorta; This study 
is not requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

CTA of the chest in 09/02/2021 
demonstrated an ascending thoracic 
aneurysm measuring 4.2 cm.  Recommend 
a follow-up CT of the chest to assess 
progression of the disease.; This study is 
not requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

ECHO RESULTS SHOW  Normal left 
ventricular systolic function and no 
significant valvular heart disease.  There 
was an ascending aortic aneurysm 
measuring 4.0 cm in size; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Echocardiogram was stable.  EF 42%, 
moderate AI with a bicuspid aortic valve.  
He has an enlarged aortic root as well as a 
dilated Ascending aorta.  Measurements via 
the echocardiogram were stable with no 
increased dimension.; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.;  Enter date of initial 
onset here - or Type In Unknown If No Info 
Given  It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Enlarging ascending 
abdominal aortic aneurysm or Type In 
Unknown If No Info Given.; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

evaluate width of aorta; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; This is a pre-operative 
evaluation.; This surgery is not scheduled/ 
planned.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

follow up for ANEURYSM OF THE 
ASENDING AORTA,WITHOUT RUPTURE; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

he has a bicuspid aortic valve, 
nonrheumatic aortic Valve stenosis and 
insufficiency, and Htn .; This study is being 
ordered for Vascular Disease.; unknown- or 
Type In Unknown If No Info Given; There 
has been treatment or conservative 
therapy.; unknown; unknown; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

patient has a thoracic aortic aneurysm 
without rupture and this is to evaluate it.; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will be performed in conjunction with a 
Chest CT.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient has an ascending aortic aneurysm 
with rupture needs CTA STAT; This study is 
not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient has an ascending aortic aneurysm; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will be performed in conjunction with a 
Chest CT.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

patient has aneurysm of the ascending 
aorta without rupture-signs and symptoms 
suggest enlargement; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Suspected 
Vascular Disease.; There are new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient has aneurysm that is 4cm. This scan 
is to monitor the aneurysm, making sure it 
has not grown.; This study is not requested 
to evaluate suspected pulmonary embolus.; 
This study will be performed in conjunction 
with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

pt has known aneurysm and this is an 
annual f/u; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

routine evaluation and follow up of 
ascending aorta measured 4.5cm on last 
CTA.; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

She has a history of aortic aneurysm and his 
last imaging was done on September 29th 
of 2021. She had a stable 4.4 cm ascending 
thoracic aortic aneurysm. ;Repeat CTA on 
December of this year.; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a 
previous angiogram or MR angiogram.; 
There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; 
There are no signs or symptoms indicative 
of a progressive vascular stenosis.; Yes, this 
is a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

stable 44 mm descending thoracic aortic 
aneurysm; This study is not requested to 
evaluate suspected pulmonary embolus.; It 
is not known if this study will be performed 
in conjunction with a Chest CT.; This study 
is being ordered for Known Vascular 
Disease.; It is not known if this is a pre-
operative evaluation, post operative 
evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination; The 
patient has NOT had an Abdomen CTA, 
Chest CTA and or Pelvis CTA in the last 6 
months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for  Other not 
listed; This is a request for an Abdomen 
CTA and Chest CTAordered in combination; 
The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks or it is 
unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known or Suspected Congenital 
Abnormality.; Yes, this is a request for a 
Chest CT Angiography. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; It is not known whether there 
are new signs or symptoms indicative of a 
dissecting aortic aneurysm.; There are signs 
or symptoms indicative of a progressive 
vascular stenosis.; Yes, this is a request for 
a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 35 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Will refer for aortic valve workup with 
either TAVR or SAVR. The patient does have 
underlying atrial fibrillation. It may be 
reasonable to consider SAVR with MAZE 
procedure; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/14/2022; There has been 
treatment or conservative therapy.; Severe 
aortic stenosis ;Nonischemic 
cardiomyopathy ;Essential 
hypertension;Chronic kidney disease, 
unspecified CKD stage;Atrial fibrillation, 
unspecified type Pt complains of the 
following cardiac symptoms: dyspnea; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

congenital heart disease follow up with 
evaluation of aortic and pulmonary valves; 
This study is being ordered for Congenital 
Anomaly.; birth, 05/28/1992; There has 
been treatment or conservative therapy.; 
congenital heart disease, heart murmur, 
stenosis in valves, pulmonary valve 
replacement; Complete repair of truncus 
arteriosus, closure, rv pa homograft 
placement, cardia valve replacement, 
scheduled doctor visits, tests.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

headaches.Neck stiffness is maintained.  
Has not started back on a preventative and 
doesn't want to at this time.  She did do 
well on Nurtec and would like to continue 
this.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Paresthesia, Migraine, Dizziness;Other 
migraine without status migrainosus, not 
intractable; This is a request for a thoracic 
spine CT.; Caller does not know whether 
there is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Complains that she is dropping 
things. Has been using a cane now for 
balance but continues to have sporadic 
falls. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the upper extremity. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

73700 Computed tomography, lower 
extremity; without contrast material  

None; This study is being ordered for 
Vascular Disease.; 11/28/2022; There has 
not been any treatment or conservative 
therapy.; swelling in legs, Congestive heart 
failure, cardio myopathy, coronary artery 
disease, Lasix medication to Torsemide; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; No 
treatments are underway or completed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; It is not known if there is a 
suspicious mass found using Ultrasound, 
IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

he has a bicuspid aortic valve, 
nonrheumatic aortic Valve stenosis and 
insufficiency, and Htn .; This study is being 
ordered for Vascular Disease.; unknown- or 
Type In Unknown If No Info Given; There 
has been treatment or conservative 
therapy.; unknown; unknown; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks or it is 
unknown; It is unknown if the member has 
a Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA 
ordered in combination 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination; The 
patient has NOT had an Abdomen CTA, 
Chest CTA and or Pelvis CTA in the last 6 
months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Will refer for aortic valve workup with 
either TAVR or SAVR. The patient does have 
underlying atrial fibrillation. It may be 
reasonable to consider SAVR with MAZE 
procedure; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/14/2022; There has been 
treatment or conservative therapy.; Severe 
aortic stenosis ;Nonischemic 
cardiomyopathy ;Essential 
hypertension;Chronic kidney disease, 
unspecified CKD stage;Atrial fibrillation, 
unspecified type Pt complains of the 
following cardiac symptoms: dyspnea; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for  Other not 
listed; This is a request for an Abdomen 
CTA and Chest CTAordered in combination; 
The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks or it is 
unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An amylase abnormality 
was noted. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s)  

This is a request for a MR Angiogram of the 
abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

congenital heart disease follow up with 
evaluation of aortic and pulmonary valves; 
This study is being ordered for Congenital 
Anomaly.; birth, 05/28/1992; There has 
been treatment or conservative therapy.; 
congenital heart disease, heart murmur, 
stenosis in valves, pulmonary valve 
replacement; Complete repair of truncus 
arteriosus, closure, rv pa homograft 
placement, cardia valve replacement, 
scheduled doctor visits, tests.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium  

; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 09/16/2022; There 
has been treatment or conservative 
therapy.; UNKNOWN; UNKNOWN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

he has a bicuspid aortic valve, 
nonrheumatic aortic Valve stenosis and 
insufficiency, and Htn .; This study is being 
ordered for Vascular Disease.; unknown- or 
Type In Unknown If No Info Given; There 
has been treatment or conservative 
therapy.; unknown; unknown; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  This is a request for a Heart CT. 14 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Will refer for aortic valve workup with 
either TAVR or SAVR. The patient does have 
underlying atrial fibrillation. It may be 
reasonable to consider SAVR with MAZE 
procedure; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/14/2022; There has been 
treatment or conservative therapy.; Severe 
aortic stenosis ;Nonischemic 
cardiomyopathy ;Essential 
hypertension;Chronic kidney disease, 
unspecified CKD stage;Atrial fibrillation, 
unspecified type Pt complains of the 
following cardiac symptoms: dyspnea; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This is a request for CTA Coronary 
Arteries.; A study not listed has be 
completed.; The patient has 3 or more 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This is a request for CTA Coronary 
Arteries.; The patient has had a stress 
echocardiogram; The patient has 3 or more 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This is a request for CTA Coronary 
Arteries.; The patient has had Myocardial 
Perfusion Imaging including SPECT (single 
photon Emission Computerized 
Tomography) or Thallium Scan.; The patient 
has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This study is being ordered for Vascular 
Disease.; 10/12/22; There has been 
treatment or conservative therapy.; 
Shortness of breath.;Shortness of breath 
with exertion.; Lisinopril 
10mg;Hydrochlorothiazide 
10mg;rosuvastatin 10mg ;Budesonide 80-
4.5 mcg ;Loratadine; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Chest pain of unknown etiology;;Patient 
has had an EKG with an abnormal ECG.; 
This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

chest pain shortness of breath related to 
copd.; This is a request for CTA Coronary 
Arteries.; It is not known if other testing has 
been done.; The patient has 3 or more 
cardiac risk factors; The study is requested 
for congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for CTA 
Coronary Arteries.; A study not listed has 
be completed.; The patient has 3 or more 
cardiac risk factors; The study is requested 
for congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for CTA 
Coronary Arteries.; The patient had a 
recent stress echocardiogram to evaluate 
new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for CTA 
Coronary Arteries.; The patient has had 
Myocardial Perfusion Imaging including 
SPECT (single photon Emission 
Computerized Tomography) or Thallium 
Scan.; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

episode of sudden loss of consciousness, 
dizziness and loss of balance, intermittent 
palpitations; This is a request for CTA 
Coronary Arteries.; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

equivocal stress echo. could not reach 
target heart rate; This is a request for CTA 
Coronary Arteries.; The patient has had a 
stress echocardiogram; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

evaluate to suspect for coronary artery 
disease; This is a request for CTA Coronary 
Arteries.; The patient has had Myocardial 
Perfusion Imaging including SPECT (single 
photon Emission Computerized 
Tomography) or Thallium Scan.; The patient 
has 3 or more cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Ms. Bailey is a 35 year old AAW with a past 
medical history of hypertension and history 
of TIA (2020).  Her primary care doctor is 
Dr. Brimey Rashaeda (AHEC).  She is here 
for a follow up after testing.  She reports 
one episode of palpitations when she be; 
This is a request for CTA Coronary Arteries.; 
A study not listed has be completed.; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Patient had a treadmill stress test and a left 
bundle branch block was found.; This is a 
request for CTA Coronary Arteries.; A study 
not listed has be completed.; The patient 
has 3 or more cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Patient referred for evaluation of chest 
pain, pressure-like, substernal occurs after 
exertion, not during it. Patient had a normal 
EKG. Patient is post-COVID-19.  Patient had 
a myocardial perfusion scan with normal 
wall motion. normal EF, TID ratio of 0.; This 
is a request for CTA Coronary Arteries.; The 
patient has had Myocardial Perfusion 
Imaging including SPECT (single photon 
Emission Computerized Tomography) or 
Thallium Scan.; The patient has 3 or more 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Pt had episode of near severe presyncope 
with dyspnea, nausea, dizziness and 
palpitations while playing soccer. Pt has left 
arm pain with presyncope and dyspnea at 
night.  EKG shows incomplete right bundle 
branch block.  Requires further workup to 
rule ou; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 1 or less 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Stress echo abnormal. Continues to have 
chest pain; This is a request for CTA 
Coronary Arteries.; The patient had a 
recent stress echocardiogram to evaluate 
new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 24 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for congestive heart 
failure.; The member does not have known 
or suspected coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for evaluation of the 
heart prior to non cardiac surgery. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected cardiac septal defect. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested to evaluate a 
suspected cardiac mass. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

unknown; This is a request for CTA 
Coronary Arteries.; The patient has had 
Myocardial Perfusion Imaging including 
SPECT (single photon Emission 
Computerized Tomography) or Thallium 
Scan.; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

We performed a treadmill stress test and 
echocardiogram for patient due to his 
complaints of chest pain and shortness of 
breath on exertion.  With a treadmill EKG, 
at peak exercise he reached only 72% of 
the target heart rate.  He has shortness of 
breath ; This is a request for CTA Coronary 
Arteries.; A study not listed has be 
completed.; The patient has 3 or more 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

You have a decrease of  pumping function 
with an EF of 40%. Your valves are working 
properly. Dr Weathers would like further 
testing to see why your pumping function 
has dropped.;Heart failure, known or 
suspected, initial workup; This is a request 
for CTA Coronary Arteries.; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Yes, this is a request for CT Angiography of 
the abdominal arteries. 37 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

1. Normal left ventricular size and wall 
thicknesses, with normal systolic 
function.;2. Inconclusive RSE due to 
inability to achieve target HR; This is NOT a 
Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

46 YOF with PMH of GERD, asthma, anxiety, 
obesity, RLS referred by Dr. Mark Peterson 
for evaluation of edema.;       Patient states 
she has been having significant lower 
extremity edema since several years, has 
tried water tablets such a spironolactone h; 
This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

56-year-old female with a past medical 
history of breast cancer, hypertension, 
neuropathy, hysterectomy and mastectomy 
referred by Dr. Hosch me to myself for 
complaints of chest pain/palpitations.; This 
is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Assessments ;1. Morbid obesity - E66.01 
(Primary) ;2. Essential hypertension - I10 ;3. 
COVID-19 - U07.1 ;4. Abnormal EKG - 
R94.31 ;5. History of DVT (deep vein 
thrombosis) - Z86.718 ;6. Chest pain in 
adult - R07.9 ;7. Shortness of breath - 
R06.02 ;; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with 
CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

He has left sided chest pressure, mostly 
occurs at rest, lasts 20 minutes or so and 
resolves.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with 
CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

He is having worsening fatigue, 
intermittent chest pain along with 
shortness of breath.; This is NOT a 
Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Mrs. Phillips is here for an evaluation on 
Hypertension. Patient states she was at her 
PCP's office earlier and her BP was 
237/136. She reports that she was 
diagnosed with hypertension about 2 years 
ago. She was started on 3 different meds 
and then about ; This is NOT a Medicare 
member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

New patient referred by Dr. Kendrick for 
pAF/AFlutter. EM 9/2022 showed 46% AFib, 
occasional PVCs, nocturnal sinus pause. 
She's s/p atrial flutter ablation 2018 by Dr. 
Paydak UAMS.; This is NOT a Medicare 
member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.; This case was created via 
RadMD.; Agree; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
More than 1 year ago; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 18 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  18 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is not know 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear 
Cardiology (SPECT/MPI), Coronary CT 
angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are not 
new or changing cardiac symptoms 
including atypical chest pain (angina) 
and/or shortness of breath.; There is 
known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is less than 20 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; Chest 
pain and Shortness of Breath; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2000; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
DECEMBER OF 2021; It is not known if 
there has been any treatment or 
conservative therapy.; SHORTNESS OF 
BREATH, CHEST PAIN, ATHEROSCLEROTIC 
HEART DISEASE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; LEFT 
SIDED CHEST PAIN; SHORTNESS OF 
BREATH; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for Vascular 
Disease.; 2014; There has been treatment 
or conservative therapy.; Mr. McCall is a 56 
year old WM with a past medical history of 
CAD s/p 5V CABG in 2014, hypertension, 
hyperlipidemia and NIDDM.  He is here 
today for a follow-up. He has went back to 
work, and is working at Wal-Mart. He 
reports while at work, he has chest ; CAD 
S/P 5V CABG IN 2014; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

1. Coronary artery disease involving native 
coronary artery of native heart, angina 
presence unspecified - I25.10 (Primary) ;;2. 
Status post coronary artery stent 
placement - Z95.5 ;;3. Hx of CABG - Z95.1 
;;4. Mixed hyperlipidemia - E78.2 ;;5. Ang; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

a- fib/rule out heart disease/; This study is 
being ordered for Vascular Disease.; 10-
/28/2022; There has not been any 
treatment or conservative therapy.; Chest 
Pain/left axillary stabbing pain/increased 
shortness of breath; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Abnormal EKG - ST Depression, T wave 
abnormality, Anterolateral ischemia; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

bypass 2014 heart attack 2014, Last 
intervention jan, 2022; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient had a recent 
stress echocardiogram to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

CAD screening, high CAD risk, treadmill 
candidate, SSS, encounter for exam req'd 
by DOT, hx Tachy Brady Syndrome, s/p 
PPM, PAF on Eliquis, SVT, Aortic Regurg, 
Mild Diastolic Dysfunction, hx CVA; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

cad, congestive heart failure, cabg x 3, hx of 
cardiac arrest; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

cad, left heart cath 2x stents to OM on 9-20-
22, nicotine dependence, hypertension, 
hyperlipidemia; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

CCTA scanner is not available @ this time.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

CHEST PAIN ;Duration; several 
weeks;Course since onset: 
intermittent;Location: entire chest;Severity:   
moderate;Quality/Character of Chest Pain: 
Tightness;Aggravating factor/s; jogging, 
moderate activity, and strenuous 
activity;Relieving factor/s:; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Chest pain 1-2x that radiates into her left 
shoulder, increased DOE. ECHO done 
7/13/21 60 to 65%. Borderline concentric 
left ventricular hypertrophy. Mild-
moderate tricuspid regurgitation is 
visualized.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

chest pain for over 3-4 months; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

chest pain with syncopal episodes + left eye 
blindness. Unable to walk ett and lexi scan 
is advised.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Chest pain: Intermediate risk for CAD, 
essential hypertension, hyperlipidemia, 
strong family history of premature CAD.  
Proceed with vasodilator SPECT myocardial 
perfusion imaging.  Unable to exercise due 
to shortness of breath on treadmill.; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Chest pain/anginal equiv, intermediate CAD 
risk, treadmill candidate; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Concerning for anginal equivalent in pt with 
multiple cardiac risk factors. Heart score 4, 
moderate risk. Schedule stress echo for 
evaluation. Echo showed a strong heart 
muscle with no significant valvular disease. 
stress portion of DSE was cancelled seco; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

DOE, blue toe syndrome, chest pain; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

echo to assess ejection fraction; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; He 
has been noticing some symptoms of 
exertional angina from time to time. He 
also a fullness or heaviness in his chest. 
Usually last about 5 or 10 minutes and 
resolves. The symptoms occur with 
exertion. He is a diabetic patient.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

echo to diagnose possible inferior wall 
hypokinesis;;stress test to assess for 
cardiac ischemia; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; He describes having a 
cardiac catheterization several years ago. 
From what he states the RCA may have 
been closed and he was told that the 
bottom half of his heart was not working; 
There has been treatment or conservative 
therapy.; unknown; pt is on appropriate 
meds for medical management including 
carvedilol, jardiance, and lisinopril; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/16/2022; There has been 
treatment or conservative therapy.; chest 
pain; coronary stents; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here - or Type In Unknown If 
No IThe patient is a 63-year-old female who 
presents for evaluation of palpitations, 
shortness of breath with exertion, and 
indigestion. This started 2 to 3 weeks ago. 
She works as a hairstylist. She is tired in t; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here - or Type In Unknown 
IJoshua Murray is a 37 y.o. male who 
presented to ER with complaints of chest 
pain.;Reports burning of chest x1 week. 
Reported the pain started when he was 
smoking a cigarette this a.m. Reports he 
had this burning p; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is not know 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here -abnormal cardiac stress 
test or Type In Unknown If No Info Given.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here -Difficulty walking due 
to advanced COPD, requires 
pharmacological study or Type In Unknown 
If No Info Given.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here ;EVAL HEART FUNCTION 
FOR ISSUE OF SOB AND CHEST/ARM 
PRESSURE/PAIN ON EXERTION, WITH 
LIGHT HEADED ON STANDING.; This study 
is being ordered for Vascular Disease.; ; 
There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Abnormal 
electrocardiogram with bigeminal PVC's- or 
Type In Unknown If No Info Given.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here -09/29/2022 
or Type In Unknown If No Info Given; There 
has been treatment or conservative 
therapy.; Describe primary symptoms here 
Dyspnea on exertion, systolic ejection 
murmur - or Type In Unknown If No Info 
Given; Describe treatment / conservative 
therapy here -non-pharmocological 
treatment or Type In Unknown If No Info 
Given; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Abnormal exercise 
stress test due to ST changes, fatigue, 
shortness of breath- or Type In Unknown If 
No Info Given.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Requires 
pharmacological study due to CVA- or Type 
In Unknown If No Info Given.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here prior to 
11/22/2022- or Type In Unknown If No Info 
Given; There has not been any treatment 
or conservative therapy.; Describe primary 
symptoms here dyspnea, angina, murmur, 
abnormal EKG- or Type In Unknown If No 
Info Given; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Worsening shortness of 
breath and fatigue- or Type In Unknown If 
No Info Given.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Essential (primary) Hypertension;Chronic 
Diastolic (congestive) Heart Failure; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

has increased exertional dyspnea and 
orthopnea. Has noted hypoxia with SPO2 
into the 50's at night and she has a sleep 
study pending due to this. She is on 
continuous O2. Has noted increased 
peripheral edema ongoing "for a long 
time." Historically has a s; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Having SOB/DOE and chest pressure. BP 
running towards the higher side on 
diastolic. Echo okay. Unable to walk on 
TM.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

He has multiple CAD risk factors and prior 
history of a small vessel CAD; he is having 
angina the last several months; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

HX OF CAD, AND ABN EKG; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

hx paroxysmal a fib ;substernal chest 
discomfort relieved by rest;ekg shows sinus 
rhythm with inferior R wave inversions; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Known history of CAD s/p stenting LAD 
11/23/2021. History of hypertension and 
hyperlipidemia;Echo 11/7/2021 showed EF 
55-60%, mild MR. He is having issues with 
chest pain with exertion , he says he did not 
have chest pain when he needed PCI. He 
had bifur; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

left sided chest pain ;;CAD with bypass 
9/13/21;;Type 2 diabetes mellitus;;ekg 
shows sinus rhythm with occasional 
premature ventricular contractions and 
nonspecific St-t wave changes; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

long time diabetic w/ previous PCI more 
than 18 months ago.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Mr Howe is a 59 year old White Male with a 
past medical history of hypertension, 
tobacco use, and Diabetes who is here 
today as a new patient for cardiac 
evaluation. Patient reports having syncopal 
episodes last month. Patient reports that 
he was walking ; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Mr. Ellis is a pleasant 54-year-old male with 
a history of hypertension, hyperlipidemia, 
GERD, previous CVA (06/2021) and CAD -pci 
and stent 03/25/2022 to the LAD and mid 
RCA . He has a family history of a father 
with a MI, and a brother with a heart tran; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Mr. Hernandez is a 43-year-old gentleman 
with a history of coronary artery disease 
status post coronary bypass surgery who 
returns to the clinic for a follow-up visit.  
Recently he started noticing episodes of 
hypertension with some chest discomfort 
and t; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Mr. Michael Griffis is a 62 year old male 
with a past medical history of CAD, Htn, 
Hld, Depression, and Anxiety, who is here 
today as a new patient for cardiac 
evaluation. He reports he had stents put in, 
2010 and hasn't seen a cardiologist since 
they wer; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2010; There has been treatment 
or conservative therapy.; e reports having 
heart palpitations where his heart feels like 
it is fluttering, and this is usually at night 
when he lays down.  He states it happens 
during the day too, but occurs more at 
night.  He states when his heart does this it 
feels like someone ; LHC: 09/06/2010-- 
PTCA and stent to proximal RCA.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms Sheltman is a 52 year old White Female 
with a past medical history of Diabetes 
Mellitus, hypertension, hyperlipidemia, 
diabetic neuropathy, asthma, 
osteoarthritis, Obesity, depression with 
anxiety, and migraines who is here today as 
a new patient for e; This study is being 
ordered for Vascular Disease.; ; There has 
not been any treatment or conservative 
therapy.; LEG PAIN; CHEST PAIN; 
SHORTNESS OF BREATH; LOWER EXT 
EDEMA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms. Ross is a 75 year old AAW with a past 
medical history of asthma, CAD, IDDM, 
GERD, dyslipidemia, and HTN. Dr. 
Armstrong is her primary care doctor. She 
is here for a 4 week follow up. She 
continues to report chest pain to the left 
side of her chest tha; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; ; There has not been any 
treatment or conservative therapy.; She 
continues to report chest pain to the left 
side of her chest that is unchanged. She 
reports shortness of breath that is 
unchanged. She continues to report 
occasional dizzy spells that are unchanged. 
She reports chronic lower extremity edema 
that is un; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms. Spencer Holt is a 62 y/o black  female 
with a h/o sleep apnea, HTN, GERD and 
smoking, who is here today to establish 
care. She apparently has sleep apnea and is 
waiting on a machine. She says that she has 
excessive daytime fatigue and she says that 
so; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
FATIGUE; SHORTNESS OF BREATH; CHEST 
PAIN; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms. Walker is a 52 year old AAF with a past 
medical history of hypertension, DM, and 
cardiac murmur, referred by Dr. Julia 
Nicholson for a cardiac evaluation due to 
sob on exertion and palpitations.;;Ms. 
Walker is a 52-year-old black female who 
presents; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; ; There has not been any 
treatment or conservative therapy.; 
PALPITATIONS; SHORTNESS OF BREATH ON 
EXERTION; CHEST PAIN; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

n/a; This study is being ordered for 
Vascular Disease.; 9/12/2022; There has 
been treatment or conservative therapy.; 
shortness of breath,  leg pain, feet pain,; 
medication; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

new onset a fib, chest pain, anginal equiv, 
multiple risk factors for CAD; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

NSR, diffuse t wave flattening and t wave 
inversion v3-v6, L artial enlargementknown 
on EKG; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ongoing chronic chest pain- w/ abnormal 
ett and chronic +ms/oa issues s/p MVA 
trauma x 2. Pt is recommended to 
complete lexiscan nuclear stress test.; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Palpitations; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; Chest Pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient complains of active chest pain, sob 
&amp; High cholesterol. Has abnormal 
EKG.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

patient could not complete an ETT  as he 
did not get up to target heart rate; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

PATIENT HAS BEEN TO THE ED WITH CHEST 
PAINS MULTIPLE TIMES IN THE LAST FEW 
MONTHS; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

patient has hx of CABG and presents w 
chest pain that is centrally located w 
exertion and is resolved w rest.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient has uncontrolled hypertension. 
Patient having persistent chest pain with no 
relief. Patient had an abnormal ekg in 
office, "old anteroseptal infarction."; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient unable to walk on treadmill due to 4 
knee surgeries and having achilles 
tendonitis has  complaint of chest pain and 
palpitations. Patient has a history of 
hyperlipidemia and hypertension.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Patient with a history of MI times  2 and is 
experiencing chest pain with sob. Has not 
been evaluated in several years. Is a 
current smoker as well; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

presenting episodes of chest pain, 
shortness of breath, and palpitations.  She 
has a esmarched watch that diagnosed 
"atrial fibrillation".; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

pt has had stress ekg; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

PT IS HAVING CHEST PAIN WITH KNOWN 
CAD AND JUST RECENTLY HAD A CARDIAC 
CATH ON 8/24/2022. PT HAD CABG X 3 IN 
2012; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

pt s/p MI which resulted in stenting the 
LAD w/2 stents having recurrent 
symptoms.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Pt was unable to walk on TM long enough 
to reach age adjusted maximum targey hr, 
pt complained of leg and ankle pain.; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Reports that he has been having more 
palpitations.; Lasts for a few seconds to 
maybe 30-45 seconds. Usually less than 1 
min. Happening more often.; Sometimes 
makes him feel like heart beating fast and 
vision almost blacking; Gets tightness in 
chest, mi; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

see notes; This study is being ordered for 
Vascular Disease.; unknown; It is not 
known if there has been any treatment or 
conservative therapy.; unknown; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

She is having burning chest pain and racing 
heart. She has known moderate CAD. Will 
proceed with NST to evaluate for ischemia. 
She is unable to tolerate the treadmill due 
to back and knee pain.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

She was found to have an elevated BNP. 
she was also noted to have some 
proteinuria.; This study is being ordered for 
Vascular Disease.; UNKNOWN; There has 
been treatment or conservative therapy.; 
Elevated BNP PMHx DM2, 
proteinuria,dyspnea with exertion, Over 
the recent past she had complained of 
some significant pain over the left arm 
however this has improved.  She also 
complains of left hand and arm tingling.; 
continue with present medical therapy 
along with diet and exercise.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

shortness of breath on exertion; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

shortness of breath, chest pain and history 
of MI; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

shortness of breath; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Stress Echo was insufficient; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient 
had a recent stress echocardiogram to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot 
be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; The patient has 
None of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are NOT new or changing with 
new EKG changes NOR does the patient 
have a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

THIS 63 YEAR OLD FEMALE PRESENTS WITH 
THE SAME CHEST PAIN THAT SHE 
EXPEERIANCED PRIOR TO HER MI AND 
STENT PLACEMENT IN 2014. SHE REPORTS 
WORSENING FATIGUE AND SHORTNESS OF 
BREATH.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Assessment of risk for a patient without 
symptoms or history of ischemic/coronary 
artery disease best describes the patients 
clinical presentation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed More than 6 
months ago 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study;  It is unknown when 
the symptoms began or changed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed More than 6 months ago 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; It is unknown 
if the chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are 
NOT new or changing with new EKG 
changes NOR does the patient have a left 
bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are NOT new or 
changing with new EKG changes NOR does 
the patient have a left bundle branch block 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via BBI.; The ordering MDs 
specialty is Cardiology; Ambulates using 
assistive device such as crutches, cane, 
walker, or wheelchair 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as 
crutches, cane, walker, or wheelchair 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; The 
patient had a Recent surgery, within the 
last 3 months, involving a lower extremity, 
such as hip, knee replacement or repair 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; The 
patient is On continuous oxygen therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a Body 
Mass Index (BMI) greater than 40 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known revascularization by insertion of a 
stent; The vessel that had the stent 
inserted is Left Anterior Descending 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; This case was created 
via RadMD.; The patient has a documented 
ejection fraction of less than or equal to 
40%; The last Myocardial Perfusion Imaging 
procedure was performed greater than 12 
months; Agree; The ordering MDs specialty 
is Cardiology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; This case was created 
via RadMD.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); 
The last Myocardial Perfusion Imaging 
procedure was performed greater than 12 
months; Agree; The ordering MDs specialty 
is Cardiology 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; Other cardiac stress testing was 
completed less than one year ago 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; Other 
cardiac stress testing was completed less 
than one year ago 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
than listed above best describes the 
patients clinical presentation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Pre 
operative evaluation for non cardiac 
surgery requiring general anesthesia best 
describes the patients clinical 
presentation.; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 50 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 40 or greater 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; The member does not have known 
or suspected coronary artery disease 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
cardiac septal defect. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 19 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested to evaluate a suspected 
cardiac mass. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; Other cardiac 
stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; The health carrier is NOT 
CareSource 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; Other cardiac 
stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; Other cardiac stress testing was 
completed more than one year ago 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; Other 
cardiac stress testing was completed more 
than one year ago 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; The health carrier is NOT 
CareSource 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 120 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This patient is experiencing shortness of 
breath upon exertion, worsening effort 
tolerance, and a history of severe CAD with 
a CABG in her 50s. Evaluation of possible 
anginal equivalent (dyspnea).; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 2-
3 MONTHS; There has been treatment or 
conservative therapy.; CHEST PAIN; 
SHORTNESS OF BREATH; CAD S/P PCI; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; Patient 
reports having midsternal chest pain that 
feels like tightness that radiates to bilateral 
sides of her chest wall and up both sides of 
her neck. Patient states this is worse when 
she takes a deep breath and when she is 
exerting herself. Patient st; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; Patient 
reports having occasional aching midsternal 
chest pain that lasts a few minutes with no 
specific triggers. Patient reports having 
shortness of breath with exertion. Patient  
reports having occasional lower ext edema 
to bilateral feet and ankles. P; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

TO FIND CAUSE OF PREVIOUS LISTED 
SYMPTOMS; This study is being ordered for 
Vascular Disease.; 1-2 WEEKS; There has 
not been any treatment or conservative 
therapy.; SYNCOPAL EPISODES WITH LOSS 
OF BLADDER CONTROL, ATRIAL 
FIBRILLATION, HIGH BLOOD PRESSURE, 
CAROTID BRUIT AND HEART MURMUR; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

TO FIND CAUSE OF SYMPTOMS LISTED; This 
study is being ordered for Vascular 
Disease.; LESS THAN 6 MONTHS; There has 
not been any treatment or conservative 
therapy.; SYSTOLIC EJECTION MURMUR, 
CHEST PAIN AND DYSLIPIDEMIA; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/22/2022; There has been 
treatment or conservative therapy.; chest 
discomfort, fatigue and shortness of 
breath; meds; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

unknown; This study is being ordered for 
Vascular Disease.; unknown; There has not 
been any treatment or conservative 
therapy.; increasing fatigue and shortness 
of breath with exertion; abnormal ekg; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Worsening symptoms, strong family hx; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for a MUGA scan.; This 
study is being ordered for Congestive Heart 
Failure.; The patient has not recently been 
diagnosed with and/or treated for 
congestive heart failure.; The patient is 
presenting new cardiac signs or symptoms.; 
The patient has not had a recent MI.; There 
are documented clinical findings consistent 
with a valve disease.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This is a request for a MUGA scan.; This 
study is being ordered for Congestive Heart 
Failure.; The patient has recently been 
diagnosed with and/or treated for 
congestive heart failure.; The patient has 
not had a previous MUGA scan.; The 
patient is presenting new cardiac signs or 
symptoms.; The patient has not had a 
recent MI.; It is not known if there are 
documented clinical findings consistent 
with a valve disease.; There are 
documented clinical findings consistent 
with hypertension.; Patient's EF couldn't be 
estimated due to obesity. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  41 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; Chest 
pain and Shortness of Breath; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has not been any treatment or 
conservative therapy.; SHORTNESS OF 
BREATH AND FATIGUE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
DECEMBER OF 2021; It is not known if 
there has been any treatment or 
conservative therapy.; SHORTNESS OF 
BREATH, CHEST PAIN, ATHEROSCLEROTIC 
HEART DISEASE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

; This study is being ordered for Vascular 
Disease.; 2014; There has been treatment 
or conservative therapy.; Mr. McCall is a 56 
year old WM with a past medical history of 
CAD s/p 5V CABG in 2014, hypertension, 
hyperlipidemia and NIDDM.  He is here 
today for a follow-up. He has went back to 
work, and is working at Wal-Mart. He 
reports while at work, he has chest ; CAD 
S/P 5V CABG IN 2014; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

6 month follow up for enlarged ascending 
aorta; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is not for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

19-year-old female with No past medical 
history, does not take any medications who 
was referred to us for evaluation of 
dizziness and syncope.;Patient is 29 weeks 
pregnant, this is her third pregnancy, she 
did have the first baby and it was an 
uneventful; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

a- fib/rule out heart disease/; This study is 
being ordered for Vascular Disease.; 10-
/28/2022; There has not been any 
treatment or conservative therapy.; Chest 
Pain/left axillary stabbing pain/increased 
shortness of breath; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here -Dyspnea, family history 
of cardiomyopathy or Type In Unknown If 
No Info Given.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here ;EVAL HEART FUNCTION 
FOR ISSUE OF SOB AND CHEST/ARM 
PRESSURE/PAIN ON EXERTION, WITH 
LIGHT HEADED ON STANDING.; This study 
is being ordered for Vascular Disease.; ; 
There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Abnormal 
electrocardiogram with bigeminal PVC's- or 
Type In Unknown If No Info Given.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here -09/29/2022 
or Type In Unknown If No Info Given; There 
has been treatment or conservative 
therapy.; Describe primary symptoms here 
Dyspnea on exertion, systolic ejection 
murmur - or Type In Unknown If No Info 
Given; Describe treatment / conservative 
therapy here -non-pharmocological 
treatment or Type In Unknown If No Info 
Given; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Enter answer here Requires 
pharmacological study due to CVA- or Type 
In Unknown If No Info Given.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here prior to 
11/22/2022- or Type In Unknown If No Info 
Given; There has not been any treatment 
or conservative therapy.; Describe primary 
symptoms here dyspnea, angina, murmur, 
abnormal EKG- or Type In Unknown If No 
Info Given; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Exercise Treadmill Stress Test is ;scheduled 
on 11/7/2022, same day as 
Echocardiogram.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Mr. Dickinson is establishing care. Loop 
monitor interrogation showed persistent 
bradycardia. He is not on any AV nodal 
blocking agents.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Mr. Wilson is a 46 year old white male with 
a past medical history of chronic joint 
pains, HTN, and smoking, who has been 
having chest pains on and off for the past 
several weeks. He says that these chest 
pains occur with activity and feels like an 
ache i; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; PAST SEVERAL WEEKS; There has 
not been any treatment or conservative 
therapy.; CHEST PAIN; FATIGUE; 
SHORTNESS OF BREATH; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms Sheltman is a 52 year old White Female 
with a past medical history of Diabetes 
Mellitus, hypertension, hyperlipidemia, 
diabetic neuropathy, asthma, 
osteoarthritis, Obesity, depression with 
anxiety, and migraines who is here today as 
a new patient for e; This study is being 
ordered for Vascular Disease.; ; There has 
not been any treatment or conservative 
therapy.; LEG PAIN; CHEST PAIN; 
SHORTNESS OF BREATH; LOWER EXT 
EDEMA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms. Patsy Harris is a 56 year old female 
with a past medical history of Htn, who is 
here today as a new patient for cardiac 
evaluation. Patient reports having chest 
tightness that lasts for a few minutes with 
no specific triggers. Patient reports having 
s; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; CHEST 
TIGHTNESS; SHORTNESS OF BREATH; 
LOWER EXT EDEMA; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms. Ross is a 75 year old AAW with a past 
medical history of asthma, CAD, IDDM, 
GERD, dyslipidemia, and HTN. Dr. 
Armstrong is her primary care doctor. She 
is here for a 4 week follow up. She 
continues to report chest pain to the left 
side of her chest tha; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; ; There has not been any 
treatment or conservative therapy.; She 
continues to report chest pain to the left 
side of her chest that is unchanged. She 
reports shortness of breath that is 
unchanged. She continues to report 
occasional dizzy spells that are unchanged. 
She reports chronic lower extremity edema 
that is un; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Ms. Walker is a 52 year old AAF with a past 
medical history of hypertension, DM, and 
cardiac murmur, referred by Dr. Julia 
Nicholson for a cardiac evaluation due to 
sob on exertion and palpitations.;;Ms. 
Walker is a 52-year-old black female who 
presents; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; ; There has not been any 
treatment or conservative therapy.; 
PALPITATIONS; SHORTNESS OF BREATH ON 
EXERTION; CHEST PAIN; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

NSR, diffuse t wave flattening and t wave 
inversion v3-v6, L artial enlargementknown 
on EKG; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

Palpitations; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; Chest Pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

SHARP CHEST PAIN, LIGHTHEADEDNESS, 
HER PAIN IS TYPICALLY IN THE CENTER AND 
A LITTLE BIT TO THE LEFT UPPER SIDE OF 
HER CHEST; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This 
request is NOT for initial evaluation of a 
murmur.; This is NOT a request for follow 
up of a known murmur.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has abnormal 
heart sounds 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

She was found to have an elevated BNP. 
she was also noted to have some 
proteinuria.; This study is being ordered for 
Vascular Disease.; UNKNOWN; There has 
been treatment or conservative therapy.; 
Elevated BNP PMHx DM2, 
proteinuria,dyspnea with exertion, Over 
the recent past she had complained of 
some significant pain over the left arm 
however this has improved.  She also 
complains of left hand and arm tingling.; 
continue with present medical therapy 
along with diet and exercise.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered as a 
post operative evaluation. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed 
in the past 6 weeks; Results of other testing 
completed failed to confirm chest pain was 
of cardiac origin 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 29 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
evaluation related to chemotherapy (initial 
evaluation or follow-up). 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Q Wave 
changes 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was ST wave 
changes 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for pre-operative 
evaluation. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is an 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been more than 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; The 
patient is NOT asymptomatic 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed in the 
past 6 weeks; Results of other testing 
completed confirm chest pain was of 
cardiac origin 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is Cardiology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

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

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; It is unknown if 
this is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
left ventricular disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or 
suspected left ventricular disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is NOT a change in the patient’s 
cardiac symptoms.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; It 
has NOT been at least 24 months since the 
last echocardiogram was performed.; The 
patient has high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
suspected prolapsed mitral valve.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
an enlarged heart; The patient has high 
blood pressure 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial 
evaluation of suspected valve disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
valve disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has an enlarged 
heart; The patient has known or suspected 
pulmonary hypertension. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Known or suspected pulmonary 
hypertension 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of heart failure.; This is for 
the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
Congestive Heart Failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or 
greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease.; This is for the initial evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
abnormal heart sounds 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
NOT for initial evaluation of a murmur.; 
This is NOT a request for follow up of a 
known murmur.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Marfan's 
syndrome.; This is for the initial evaluation 
of Marfan’s Syndrome. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; It is unknown if there been a 
change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of a pericardial disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; This is for the initial evaluation of 
a pericardial disease. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

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

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
There has been a change in clinical status 
since the last echocardiogram.; It is 
unknown if this is for the initial evaluation 
of a cardiac mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are NOT clinical 
symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
The patient has suspected prolapsed mitral 
valve. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 
months since the last echocardiogram was 
performed. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has NOT been at least 12 
months since the last echocardiogram was 
performed.; The patient is experiencing 
new or changing symptoms related heart 
valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 3 months or less since 
the last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 7-9 months since the 
last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 45 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 46 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 80 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 28 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 29 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; It has NOT been 
at least 24 months since the last 
echocardiogram was performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has been a 
change in clinical status since the last 
echocardiogram.; It has NOT been at least 
24 months since the last echocardiogram 
was performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 39 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 88 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 89 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 45 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 101 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 102 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 398 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 399 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 401 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study.; The last 
Transthoracic Echocardiogram was Within 
the last year 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
6 weeks or less ago; Congestive heart 
failure best describes the reason for 
ordering this study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The last TTE 
(Transthoracic Echocardiogram) was 6 
months ago or less; New onset murmur 
best describes the reason for ordering this 
study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The last TTE 
(Transthoracic Echocardiogram) was more 
than 6 months ago; New onset murmur 
best describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 14 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; The last TTE (Transthoracic 
Echocardiogram) was 6 months ago or less; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 28 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; It is unknown when the 
last TTE (Transthoracic Echocardiogram) 
was completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study.; It is unknown when 
the last TTE (Transthoracic 
Echocardiogram) was completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; The last TTE 
(Transthoracic Echocardiogram) was more 
than 6 months ago; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is known valvular 
heart disease.; The patient's valvular heart 
disease is mild.; Pre-existing murmur best 
describes the reason for ordering this 
study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is known valvular 
heart disease.; The severity of the patient's 
valvular heart disease is unknown.; Pre-
existing murmur best describes the reason 
for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Atrial fibrillation and/or atrial flutter 
best describes the reason for ordering this 
study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for known pulmonary 
hypertension best describes the reason for 
ordering this study. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; New onset murmur best describes the 
reason for ordering this study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; Congestive heart failure 
best describes the reason for ordering this 
study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study.; A previous 
TTE (Transthoracic Echocardiogram) has 
not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Atrial fibrillation and/or 
atrial flutter best describes the reason for 
ordering this study. 25 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 145 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study.; A 
Transthoracic Echocardiogram has not 
been completed. 41 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; New onset murmur best 
describes the reason for ordering this 
study. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
more than 6 weeks ago; Congestive heart 
failure best describes the reason for 
ordering this study 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the 
reason for ordering this study 37 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The atrial fibrillation 
and/or atrial flutter is new onset.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 19 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 54 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 69 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months 
ago 21 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; A previous TTE 
(Transthoracic Echocardiogram) has not 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not 
been completed 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more 
than 3 months ago 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is known valvular 
heart disease.; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months 
ago; The patient's valvular heart disease is 
moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this 
study. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 13 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 2-
3 MONTHS; There has been treatment or 
conservative therapy.; CHEST PAIN; 
SHORTNESS OF BREATH; CAD S/P PCI; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
08/26/2022; There has not been any 
treatment or conservative therapy.; chest 
painshortness of breathhypertension; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; Patient 
reports having midsternal chest pain that 
feels like tightness that radiates to bilateral 
sides of her chest wall and up both sides of 
her neck. Patient states this is worse when 
she takes a deep breath and when she is 
exerting herself. Patient st; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for Vascular 
Disease.; 6 MONTHS; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; LOWER EXT EDEMA; FATIGUE; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

TO FIND CAUSE OF PREVIOUS LISTED 
SYMPTOMS; This study is being ordered for 
Vascular Disease.; 1-2 WEEKS; There has 
not been any treatment or conservative 
therapy.; SYNCOPAL EPISODES WITH LOSS 
OF BLADDER CONTROL, ATRIAL 
FIBRILLATION, HIGH BLOOD PRESSURE, 
CAROTID BRUIT AND HEART MURMUR; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

unknown; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

unknown; This study is being ordered for 
Vascular Disease.; unknown; There has not 
been any treatment or conservative 
therapy.; increasing fatigue and shortness 
of breath with exertion; abnormal ekg; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

. Palpitations -;Reviewed Holter monitor 
ordered by PCP - SR, isolated PVCs, SVT-9 
beats; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Caller insistent to fax clinicals. Has no 
clinical info/knowledge on hand; This a 
request for an echocardiogram.; This is a 
request for a Transesophageal 
Echocardiogram.; This study is NOT for 
suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of 
age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Diastolic Dysfunction. Severe on current 
echo.  Currently compensated.  Continue 
lasix as prescribed. BMP today; This a 
request for an echocardiogram.; This is a 
request for a Transesophageal 
Echocardiogram.; This study is NOT for 
suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of 
age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Enter answer here - or Type In Unknown If 
No Info Given.  This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; It is 
unknown why this study is being 
requested.; The patient is 18 years of age 
or older. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

EVALUATION OF PFO (PATENT FORAMEN 
OVALE); This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Patient has had 3 strokes, previous TTE 
found hole in heart that is causing strokes, 
need another TTE to close the hole in the 
heart; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

patient needs an TEE fir she is status post 
LAAO device and has Afib; This a request 
for an echocardiogram.; This is a request 
for a Transesophageal Echocardiogram.; 
This study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

rupture cord; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; It is 
unknown why this study is being 
requested.; The patient is 18 years of age 
or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested after a completed NON 
diagnostic transthoracic echocardiogram.; 
The patient is 18 years of age or older. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation 
or flutter to determine the presence or 
absence of left atrial thrombus or evaluate 
for radiofrequency ablation procedure.; 
The patient is 18 years of age or older. 42 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or 
older. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for pre-operative evaulation of 
mitral valve regurgitation; The patient is 18 
years of age or older. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best 
describes the patients clinical presentation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; It is unknown if the 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The patient is experiencing new or 
changing cardiac symptoms.; The member 
has known or suspected coronary artery 
disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; Ambulates using 
assistive device such as crutches, cane, 
walker, or wheelchair 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; Ambulates using 
assistive device such as crutches, cane, 
walker, or wheelchair 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; The patient is On 
continuous oxygen therapy 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
None of the above apply to this patient 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
This case was created via RadMD.; The 
patient has an incomplete revascularization 
in the past 2 years and lesion is a direct 
coronary risk OR attempted 
revascularization was less than optimally 
successful at reducing risk of coronary 
event; Agree; The ordering MDs specialty is 
Cardiology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
This case was created via RadMD.; The 
patient has known hemodynamically 
significant Coronary Artery Disease (CAD) 
(known coronary lesion of greater than 
70%); Agree; The ordering MDs specialty is 
Cardiology 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
This case was created via RadMD.; The 
patient has new or worsening symptoms 
not medically controlled ; Agree; The 
ordering MDs specialty is Cardiology 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known 
revascularization by insertion of a stent; 
The vessel that had the stent inserted is 
Right Coronary Artery 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; This case was created via BBI.; 
The patient has a Body Mass Index (BMI) 
greater than 40; The ordering MDs 
specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion 
Imaging procedure was performed greater 
than 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; This case was created via 
RadMD.; The patient has a Body Mass 
Index (BMI) greater than 40; Agree; The 
ordering MDs specialty is Cardiology; The 
last Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was 
performed greater than 12 months 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; This case was created via 
RadMD.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); 
Agree; The ordering MDs specialty is 
Cardiology; The last Stress Echocardiogram 
or Myocardial Perfusion Imaging procedure 
was performed greater than 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; This case was created via 
RadMD.; The patient has a known left 
bundle branch block as documented on an 
EKG and has been interpreted by a 
Cardiologist; Agree; The ordering MDs 
specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion 
Imaging procedure was performed greater 
than 12 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Other than listed above 
best describes the patients clinical 
presentation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 9 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 169 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; To evaluate a suspected 
cardiac mass.; The member does not have 
known or suspected coronary artery 
disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; To evaluate the heart 
prior to non-cardiac surgery.; The member 
does not have known or suspected 
coronary artery disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

Unknown; This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; It is not 
known if the patient is experiencing new or 
changing cardiac symptoms.; The member 
has known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

descending aorta versus diverticulum of 
kommerell.; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is 
of a cardiac nature.; There is a known or 
suspected coarctation of the aorta.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Proxmomal , long term aniquagulm ,; It is 
not known whether this study is requested 
to evaluate suspected pulmonary embolus.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks or it is 
unknown; It is unknown if the member has 
a Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA 
ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

Patient had an aortic; dilated at 4.6; This 
study is being ordered for Vascular 
Disease.; 07/28/2022; There has been 
treatment or conservative therapy.; Patient 
has shortness of breath and chest pain.; 
Patient had a nuclear stress test and 
echocardiogram.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 09/16/2022; There 
has been treatment or conservative 
therapy.; UNKNOWN; UNKNOWN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is not a known or suspicion 
of an abdominal aortic aneurysm.; There is 
not an abnormal abdominal/pelvic 
ultrasound.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material; Radiology Services Denied Not Medically Necessary This is a request for a heart or cardiac MRI 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

; This is a request for a CT scan for 
evalutation of coronary calcification. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

chest pain, essential hypertension, 
shortness of breath, heart failure with 
reduced EF; This is a request for a CT scan 
for evalutation of coronary calcification. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

Dad died June 2022 during his sleep of 
heart attack. He had no warning 
symptoms.;She is very concerned about 
it.;Vapes but no cigarettes.;No meth and no 
cocaine;Marijuana occasional.;BP little 
up.;EKG today shows normal sinus rhythm 
rate of 82 bpm a; This is a request for a CT 
scan for evalutation of coronary 
calcification. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

patient having significant shortness of 
breath with minimal exertion classifed as 
NYHA class 3.; This is a request for a CT 
scan for evalutation of coronary 
calcification. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary This is a request for a Heart CT. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

; This is a request for CTA Coronary 
Arteries.; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

; This is a request for CTA Coronary 
Arteries.; The patient has had a stress 
echocardiogram; The patient has 3 or more 
cardiac risk factors; The study is requested 
for congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

; This is a request for CTA Coronary 
Arteries.; The patient has had Myocardial 
Perfusion Imaging including SPECT (single 
photon Emission Computerized 
Tomography) or Thallium Scan.; The patient 
has 3 or more cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

normal TTE, EKG and troponins normal with 
continued chest pain; This is a request for 
CTA Coronary Arteries.; The patient had a 
recent stress echocardiogram to evaluate 
new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Possible Anterolateral infarct, Abnormal 
ECG.; This is a request for CTA Coronary 
Arteries.; A study not listed has be 
completed.; The patient has 3 or more 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Prolonged episode of pain under the left 
shoulder blade radiating to left arm: I 
suspect angina equivalent.  Ruled out for 
MI during visit to ER.  No recent ischemia 
work-up. Lexiscan was denied by his 
insurance company. He reports that he 
cannot perform ; This is a request for CTA 
Coronary Arteries.; A study not listed has 
be completed.; The patient has 3 or more 
cardiac risk factors; The study is requested 
for congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected cardiac septal defect. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested to evaluate a 
suspected cardiac mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

will upload clinical if needed; This is a 
request for CTA Coronary Arteries.; The 
patient had a recent stress echocardiogram 
to evaluate new or changing symptoms.; 
The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 09/16/2022; There 
has been treatment or conservative 
therapy.; UNKNOWN; UNKNOWN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

1. Angina, class III - I20.9 (Primary)  ;2. 
Shortness of breath - R06.02  ;3. Abnormal 
EKG - R94.31  ;4. Morbid obesity - E66.01  
;5. OSA (obstructive sleep apnea) - G47.33  
;6. Essential hypertension - I10; This is NOT 
a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

40 Y M with known Hx of DM II, strong 
family Hx CAD is here for evaluation of left 
sided chest pains worse with exertion, 
stabbing pain radiating to left arm and left 
jaw. Had prior LHC done in 2018 told he 
had non-obstructive CAD.; This is NOT a 
Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Complains of sharp chest pain, worse on 
deep breath.; This is NOT a Medicare 
member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

CP which are worse on exertion.; This is 
NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for 
Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

patient had abnormal stress test, is status 
post stent placement, has CAD, 
cardiomyopathy, CHF, PVC's, diabetes, 
hypertension and hyperlipidemia and 
needs a PET scan; This is NOT a Medicare 
member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Patient has class 3 angina with a family 
history of premature CAD.  BMI is 54.58; 
This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Reason for Appointment ;;1. Chest pain ;;2. 
Bradycardia ;;3. CAD ;;4. S/p pacemaker ; ; 
;;History of Present Illness ;HPI:  ;       Pt 
here for followup of bradycardia and sick 
sinus syndrome. She is having chest 
pressure. She denies any syn; This is NOT a 
Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

She has multiple sensations of chest pain: 
sharp, dull, heavy, pulling, flipping, burning. 
She gets dyspnea with mild exertion such 
as household chores. She has multiple 
redundancies in her med list and this needs 
to be verified. She has nearly pan positi; 
This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

She has some chest pain. She went to ED in 
Stuttgart with it a few weeks ago and ruled 
out. It is left sided. It feels like squeezing or 
"a herd of elephants sitting on my chest". It 
makes her short of breath and nauseated. 
It can happen at rest or with e; This is NOT 
a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient had a recent CCTA to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has had Myocardial Perfusion 
Imaging including SPECT (single photon 
Emission Computerized Tomography) or 
Thallium Scan.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There 
are new or changing cardiac symptoms 
including atypical chest pain (angina) 
and/or shortness of breath.; There is 
known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has not been any treatment or 
conservative therapy.; SHORTNESS OF 
BREATH AND FATIGUE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; 
EXERTIONAL CHEST PAIN AND SHORTNESS 
OF BREATH ALONG WITH PEDAL EDEMA; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

1. Attention deficit hyperactivity disorder 
(ADHD), unspecified ADHD type - F90.9 
(Primary) ;2. Family history of 
cardiovascular disease - Z82.49 ;3. Other 
chest pain - R07.89 ;Patient states he has a 
significant family history, occasionally has 
chest ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

An echocardiogram was done that showed 
LV ejection fraction of 31%. His diabetes is 
poorly controlled and his latest hemoglobin 
A1c was 9.7%. Chronic Atrial Fibrillation, 
Unspecified; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

BMI 34.39; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest and jaw pain; This study is being 
ordered for Congenital Anomaly.; 10.03.22; 
It is not known if there has been any 
treatment or conservative therapy.; Chest 
and jaw pain; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest pain, hyperlipidemia, copd; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest pain; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; sob, chest pain; There has not 
been any treatment or conservative 
therapy.; sob, chest pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest pain;diabetes type 2 non insulin 
dependent;chronic heart failure;hx of CVA 
x2;hypothyroidism;smokes 3 cig daily 
x30yr;strong family hx CAD mother, father, 
brother, sister all CHF/MI; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is less than 20 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Chest pain/anginal equiv, high CAD risk, 
treadmill candidatePatient reports to 
feeling chest pain for past 2 years. The pain 
comes and goes and is reported as a dull, 
aching pain that sometimes radiates to the 
left arm and is associated with some 
shortnes; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 101722; It is not known if there 
has been any treatment or conservative 
therapy.; CHEST PAIN AND PALPATATIONS; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here -chest pain, dyspnea or 
Type In Unknown If No Info Given.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here atrial fibrillation, 
dyspnea, chest pain- or Type In Unknown If 
No Info Given.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here evaluate heart structure 
and function , chest pain- or Type In 
Unknown If No Info Given.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

family hx of cad (both mother and father 
had bypass sx by mid 50's, chest pain, 
dyspnea, bmi of 39, hypertension, 
hyperlipidemia, prediabetic; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

FORMER SMOKER ;DM TYPE 2;64 YEAR OLD 
PATIENT ;Father passed secondary to 
myocardial infarction and mother passed 
secondary to stroke.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Heart problems; This study is being ordered 
for trauma or injury.; 06/18/2022; There 
has not been any treatment or conservative 
therapy.; Heart problem; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

HTN, HLD, DM2, CHEST PAIN, FAMILY HX 
OF CAD; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

hypertension;strong family hx;unable to 
ambulate tm due to chronic back pain;bmi 
37; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Hypotension, unspecified hypotension 
type;Type 2 diabetes mellitus with 
hyperglycemia, with long-term current use 
of insulin;Hyperlipidemia, unspecified 
hyperlipidemia type;Chest tightness; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

intermittent chest pain in left anterior chest 
with exertion relieved by rest;EKG shows 
sinus rhythm with nonspecific ST/T wave 
changes;;smokes1/2 ppd x 45yr hx;;strong 
family hx CAD brother STEMI in late 50's 
and father CABG in 50's; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

male with HTN, and PAF on eliqus here for 
pacemaker implantation for management 
of symptomatic tachy-brady syndrome.  He 
report palpitations with declining 
endurance with early fatigue and 
lightheaded spells making it difficult to 
work as a landscaper.  E; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Mr. Cox is establishing care with symptoms 
of dyspnea on exertion and chest 
discomfort. He has risk factors concerning 
for CAD.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Mr. Stevenson is a 52 year old AAM with 
OSA, ED, GERD, obesity, and arthritis, 
referred for a cardiac evaluation due to 
recent chest pain.  He has been having 
chest pain almost daily for the last few 
weeks.  He says these pains are left sided 
and feel lik; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Mr. Wilson is a 46 year old white male with 
a past medical history of chronic joint 
pains, HTN, and smoking, who has been 
having chest pains on and off for the past 
several weeks. He says that these chest 
pains occur with activity and feels like an 
ache i; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; PAST SEVERAL WEEKS; There has 
not been any treatment or conservative 
therapy.; CHEST PAIN; FATIGUE; 
SHORTNESS OF BREATH; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Bailey is a 35 year old AAW with a past 
medical history of hypertension and history 
of TIA (2020).  Her primary care doctor is 
Dr. Brimey Rashaeda (AHEC). She made her 
own appt. for a cardiac evaluation. She 
reports left sided chest pain with exertion; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Broughton is a 47 year old AAW with a 
past medical history of hypertension and 
family history of CAD. She is referred by Dr. 
Timmothy Reece for chest pain. She reports 
chest pain in the left side of her chest 
occasionally with lightheadedness while sh; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
LAST 2 WEEKS; There has not been any 
treatment or conservative therapy.; She 
reports chest pain in the left side of her 
chest occasionally with lightheadedness 
while she is at work, it resolves after she 
sits down. The chest pain  occurs 
sometimes when lying in bed at night also. 
She reports her feet have been hurting the 
last; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Green berry is a morbidly obese 61 
year old female with a past medical history 
of HTN, CKD, GERD and severe arthritis, 
who is here today to establish care. She 
was previously followed by Dr. Dharamsey 
who is now retired. She also has a strong 
family h; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; SEVERAL MONTHS; There has not 
been any treatment or conservative 
therapy.; CENTRAL AND LEFT SIDED CHEST 
PAIN AND HEAVINESS; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Kimble is a 56 year old black female 
with a past medical history of breast cancer 
(recently completed chemo treatement), 
anemia, hypertension, gout, and vitamin D 
deficiency.  She is referred by Dr. Wilkin for 
chest pain and palpitations. She finished; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has not been any treatment or 
conservative therapy.; CHEST PAIN; 
PALPITATIONS; DIZZINESS; LOWER EXT 
EDEMA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. McGrew has multiple symptoms. Main 
complaint is left shoulder and chest pain 
while at rest. Reveal device does not show 
any acute arrhythmias. BP is good. No 
syncopal events.;Routine stress test from 
2021 did not show any EKG abnormalities.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Patsy Harris is a 56 year old female 
with a past medical history of Htn, who is 
here today as a new patient for cardiac 
evaluation. Patient reports having chest 
tightness that lasts for a few minutes with 
no specific triggers. Patient reports having 
s; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; CHEST 
TIGHTNESS; SHORTNESS OF BREATH; 
LOWER EXT EDEMA; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Taggart is a 50 year old female with a 
past medical history of seizures and family 
history of heart disease, who is here today 
as a new patient for cardiac evaluation. 
Patient reports having midsternal chest 
pain that occurs at rest with no specific t; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; A 
MONTH AGO; There has not been any 
treatment or conservative therapy.; 
MIDSTERNAL CHEST PAIN; SHORTNESS OF 
BREATH; DIZZINESS; FATIGUE; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Walker is a 46 year old Caucasian 
female with history of Hypertension, 
chronic back pain, strong family history of 
CAD, referred here for chest pain.  She says 
that she has had chest pains twice in the 
last couple of months.  She says that the 
first t; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms.Lustre is a 52-year-old female with a 
history of type 1 diabetes mellitus, tobacco 
abuse disorder recently quit and 
hypertension. Patient has been having 
worsening  chest pressure for the past few 
months.  Multiple risk factors including 
diabetes melli; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Multiple cardiac signs and symptoms, 
nuclear stress test advised. Pt unable to 
walk ETT due to chronic back pain from 2 
car accidents, degenerative back disease, 
on chronic pain pills. + episodes of 
Syncope; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

New patient seen in clinic with increasing 
shortness of breath, chest pain, has history 
of coronary artery disease; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

NO STRESS ECHO WITHIN A 6O MILE 
RADIUS.  THE PATIENT HAD AN ABORMAL 
ELECTROCARDIOGRAM.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient c/o Chest Pains, had abnormal cath 
MArch 2022. Patient was seen by our office 
as new patient with abnormal ekg.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

patient c/o exertional chest tightness with 
associated dyspnea; fatigue with household 
chores, hx of PVD, family hx of CAD; unable 
to ambulate on TM due to bilateral heel 
spurs and unsteadiness; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient is unable to exercise due to 
Rheumatoid Arthritis.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient unable to walk on a treadmill due to 
back and neck surgeries. Patient states he 
can not walk up 2 flights of stairs without 
stopping. Patient had previous heart 
catherizattion that indicated mild coronary 
artery disease. Patient has strong family ; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Pt has diabetes w htn. recently in we for 
CP. cardiology fup recommended. recent 
echo showed ef 58%. current smoker.; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

PT WAS FOUND TO HAVE TACHYCARDIA AS 
WELL AS PREMATURE ATRIAL 
CONTRACTIONS AND PREMATURE 
VENTRICULAR CONTRACTIONS WITH 
PALPITATIONS; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Recurrent palpitation and chest pain with 
moderate risk factors for coronary artery 
disease.  The patient has a permanent 
pacemaker and cannot do exercise stress 
echo.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

s Mcgee is a 42 year old white Female with 
a past medical history of Diabetes, 
Hypertension, GERD, and hyperlipidemia 
who is here today as a new patient for 
cardiac evaluation and pre-op clearance for 
hysterectomy. She has not seen Dr Alshami 
since 2018. ; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; ; There has not been any 
treatment or conservative therapy.; 
PREOPERATIVE; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Self referred to us for evaluation of 
shortness of breath .He reports the 
following symptoms:  chest pain, dyspnea, 
near-syncope, dizzy, numbness toes.;He 
dies have some chest pain and light 
headedness when he was in his car 
accident, was April 27th.;He; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

sharp stsabbing intermittent left side Chest 
pain associated with palpitations shortness 
of breath and diaphoresis;;EKG shows sinus 
bradycardia rate 52bpm, bifid p wave 
consistent with right atrial 
enlargement;;hypertension;hyperlipidemia;
polysubsta; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Shortness of Breath and Poor Circulation in 
Legs.;Chest pain;Primary hypertension - I10  
;DOE (dyspnea on exertion) - R06.09; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

SOB on exertion which could be 
multifactorial including but not limited 
to.;Patient with smoking history of 2 pack 
per day.;Possible elevated blood pressure 
and risk factors for coronary artery 
disease.;Ordered stress test to rule out 
underlying corona; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be 
described as "Typical angina" or substernal 
chest pain that is worse or comes on as a 
result of physical exertion or emotional 
stress; The chest pain was NOT relieved by 
rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None 
of the above; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

THIS 48 YEAR OLD MALE REPORTS CHEST 
PAIN AND SHORTNESS OF BREATH.; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed More than 6 
months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed More than 6 months ago 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; It is 
unknown if the symptoms can be described 
as "Typical angina" or substernal chest pain 
that is worse or comes on as a result of 
physical exertion or emotional stress; It is 
unknown if the chest pain was relieved by 
rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None 
of the above physical limitations; It is 
unknown if the patient had a recent stress 
imaging study within the last year; It is 
unknown if the symptoms are new or 
changing with new EKG changes or if the 
patient has a left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are 
NOT new or changing with new EKG 
changes NOR does the patient have a left 
bundle branch block 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are NOT new or 
changing with new EKG changes NOR does 
the patient have a left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; It is unknown if the symptoms are 
new or changing with new EKG changes or 
if the patient has a left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as 
crutches, cane, walker, or wheelchair 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a Body 
Mass Index (BMI) greater than 40 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known revascularization by insertion of a 
stent; The vessel that had the stent 
inserted is Other than listed above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Pre 
operative evaluation for non cardiac 
surgery requiring general anesthesia best 
describes the patients clinical 
presentation.; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Routine follow up of patient with previous 
history of ischemic/ coronary artery disease 
without new or changing symptoms best 
describes the patients clinical presentation. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
cardiac septal defect. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 23 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested to evaluate a suspected 
cardiac mass. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
08/26/2022; There has not been any 
treatment or conservative therapy.; chest 
painshortness of breathhypertension; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here 09/29/2022- 
or Type In Unknown If No Info Given; There 
has not been any treatment or conservative 
therapy.; Describe primary symptoms 
herechest pain, palpitations, near syncope - 
or Type In Unknown If No Info Given; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; 6 MONTHS; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; LOWER EXT EDEMA; FATIGUE; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; Enter date of initial onset here -
unknown  or Type In Unknown If No Info 
Given; There has not been any treatment 
or conservative therapy.; Describe primary 
symptoms here angina - or Type In 
Unknown If No Info Given; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Unknown; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

unknown; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Yes; This study is being ordered for 
Inflammatory/ Infectious Disease.; No Date; 
There has not been any treatment or 
conservative therapy.; Yes; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary This is for a PET Scan with an Other Tracer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2000; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; 
EXERTIONAL CHEST PAIN AND SHORTNESS 
OF BREATH ALONG WITH PEDAL EDEMA; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; LEFT 
SIDED CHEST PAIN; SHORTNESS OF 
BREATH; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; 10/12/22; There has been 
treatment or conservative therapy.; 
Shortness of breath.;Shortness of breath 
with exertion.; Lisinopril 
10mg;Hydrochlorothiazide 
10mg;rosuvastatin 10mg ;Budesonide 80-
4.5 mcg ;Loratadine; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; Enter date of initial onset here - 
or Type In Unknown If No Info Give 
unknown; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

chest and jaw pain; This study is being 
ordered for Congenital Anomaly.; 10.03.22; 
It is not known if there has been any 
treatment or conservative therapy.; Chest 
and jaw pain; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

chest pain; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; sob, chest pain; There has not 
been any treatment or conservative 
therapy.; sob, chest pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

echo to assess ejection fraction; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; He 
has been noticing some symptoms of 
exertional angina from time to time. He 
also a fullness or heaviness in his chest. 
Usually last about 5 or 10 minutes and 
resolves. The symptoms occur with 
exertion. He is a diabetic patient.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

echo to diagnose possible inferior wall 
hypokinesis;;stress test to assess for 
cardiac ischemia; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; He describes having a 
cardiac catheterization several years ago. 
From what he states the RCA may have 
been closed and he was told that the 
bottom half of his heart was not working; 
There has been treatment or conservative 
therapy.; unknown; pt is on appropriate 
meds for medical management including 
carvedilol, jardiance, and lisinopril; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/16/2022; There has been 
treatment or conservative therapy.; chest 
pain; coronary stents; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 101722; It is not known if there 
has been any treatment or conservative 
therapy.; CHEST PAIN AND PALPATATIONS; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Heart problems; This study is being ordered 
for trauma or injury.; 06/18/2022; There 
has not been any treatment or conservative 
therapy.; Heart problem; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Mr. Michael Griffis is a 62 year old male 
with a past medical history of CAD, Htn, 
Hld, Depression, and Anxiety, who is here 
today as a new patient for cardiac 
evaluation. He reports he had stents put in, 
2010 and hasn't seen a cardiologist since 
they wer; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2010; There has been treatment 
or conservative therapy.; e reports having 
heart palpitations where his heart feels like 
it is fluttering, and this is usually at night 
when he lays down.  He states it happens 
during the day too, but occurs more at 
night.  He states when his heart does this it 
feels like someone ; LHC: 09/06/2010-- 
PTCA and stent to proximal RCA.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Broughton is a 47 year old AAW with a 
past medical history of hypertension and 
family history of CAD. She is referred by Dr. 
Timmothy Reece for chest pain. She reports 
chest pain in the left side of her chest 
occasionally with lightheadedness while sh; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
LAST 2 WEEKS; There has not been any 
treatment or conservative therapy.; She 
reports chest pain in the left side of her 
chest occasionally with lightheadedness 
while she is at work, it resolves after she 
sits down. The chest pain  occurs 
sometimes when lying in bed at night also. 
She reports her feet have been hurting the 
last; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Green berry is a morbidly obese 61 
year old female with a past medical history 
of HTN, CKD, GERD and severe arthritis, 
who is here today to establish care. She 
was previously followed by Dr. Dharamsey 
who is now retired. She also has a strong 
family h; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; SEVERAL MONTHS; There has not 
been any treatment or conservative 
therapy.; CENTRAL AND LEFT SIDED CHEST 
PAIN AND HEAVINESS; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Kimble is a 56 year old black female 
with a past medical history of breast cancer 
(recently completed chemo treatement), 
anemia, hypertension, gout, and vitamin D 
deficiency.  She is referred by Dr. Wilkin for 
chest pain and palpitations. She finished; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has not been any treatment or 
conservative therapy.; CHEST PAIN; 
PALPITATIONS; DIZZINESS; LOWER EXT 
EDEMA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Spencer Holt is a 62 y/o black  female 
with a h/o sleep apnea, HTN, GERD and 
smoking, who is here today to establish 
care. She apparently has sleep apnea and is 
waiting on a machine. She says that she has 
excessive daytime fatigue and she says that 
so; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
FATIGUE; SHORTNESS OF BREATH; CHEST 
PAIN; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Taggart is a 50 year old female with a 
past medical history of seizures and family 
history of heart disease, who is here today 
as a new patient for cardiac evaluation. 
Patient reports having midsternal chest 
pain that occurs at rest with no specific t; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; A 
MONTH AGO; There has not been any 
treatment or conservative therapy.; 
MIDSTERNAL CHEST PAIN; SHORTNESS OF 
BREATH; DIZZINESS; FATIGUE; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for 
Vascular Disease.; 9/12/2022; There has 
been treatment or conservative therapy.; 
shortness of breath,  leg pain, feet pain,; 
medication; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

s Mcgee is a 42 year old white Female with 
a past medical history of Diabetes, 
Hypertension, GERD, and hyperlipidemia 
who is here today as a new patient for 
cardiac evaluation and pre-op clearance for 
hysterectomy. She has not seen Dr Alshami 
since 2018. ; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; ; There has not been any 
treatment or conservative therapy.; 
PREOPERATIVE; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

see notes; This study is being ordered for 
Vascular Disease.; unknown; It is not 
known if there has been any treatment or 
conservative therapy.; unknown; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 3 or 
younger. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is an initial 
evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is an 
initial evaluation after aortic or mitral valve 
surgery.; It has been more than 3 years 
since the last Transthoracic 
Echocardiogram (TTE) was completed; The 
patient is NOT asymptomatic 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been more than 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; The 
patient is NOT asymptomatic 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Non 
Specific EKG Changes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; It is unknown 
if the murmur is described as grade 3/6 or 
greater; There are clinical symptoms 
supporting a suspicion of structural heart 
disease; This a request for follow up; There 
has been a change in clinical status since 
the last Transthoracic Echocardiogram 
(TTE); It has been 7-12 months since the 
last Transthoracic Echocardiogram (TTE); 
The study is being ordered for Evaluation of 
a Murmur 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; It is unknown 
if the murmur is described as grade 3/6 or 
greater; There are clinical symptoms 
supporting a suspicion of structural heart 
disease; This a request for the initial 
evaluation ; The study is being ordered for 
Evaluation of a Murmur 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The murmur is 
NOT described as grade 3/6 or greater; 
There are clinical symptoms supporting a 
suspicion of structural heart disease; This a 
request for the initial evaluation ; The study 
is being ordered for Evaluation of a 
Murmur 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; It is unknown if 
this is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; It is unknown if this study is 
being requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of a cardiac mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if this request is for initial 
evaluation of a murmur.; It is unknown if 
this is a request for follow up of a known 
murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is NOT for initial evaluation of 
a murmur.; This is NOT a request for follow 
up of a known murmur. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
The patient has suspected prolapsed mitral 
valve. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 
months since the last echocardiogram was 
performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has NOT been at least 12 
months since the last echocardiogram was 
performed.; The patient is NOT 
experiencing new or changing symptoms 
related heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 4-6 months since the 
last echocardiogram. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 10 - 11 months since 
the last echocardiogram. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; It is unknown 
if there is a change in the patient’s cardiac 
symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Atrial fibrillation and/or 
atrial flutter best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the 
reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months 
ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here 09/29/2022- 
or Type In Unknown If No Info Given; There 
has not been any treatment or conservative 
therapy.; Describe primary symptoms 
herechest pain, palpitations, near syncope - 
or Type In Unknown If No Info Given; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; Patient 
reports having occasional aching midsternal 
chest pain that lasts a few minutes with no 
specific triggers. Patient reports having 
shortness of breath with exertion. Patient  
reports having occasional lower ext edema 
to bilateral feet and ankles. P; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; Enter date of initial onset here -
unknown  or Type In Unknown If No Info 
Given; There has not been any treatment 
or conservative therapy.; Describe primary 
symptoms here angina - or Type In 
Unknown If No Info Given; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

TO FIND CAUSE OF SYMPTOMS LISTED; This 
study is being ordered for Vascular 
Disease.; LESS THAN 6 MONTHS; There has 
not been any treatment or conservative 
therapy.; SYSTOLIC EJECTION MURMUR, 
CHEST PAIN AND DYSLIPIDEMIA; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Yes; This study is being ordered for 
Inflammatory/ Infectious Disease.; No Date; 
There has not been any treatment or 
conservative therapy.; Yes; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

Possible recurrent CVA versus TIA.  The 
patient on Eliquis.  Discussed options with 
the patient and she would like to proceed 
with transesophageal echocardiography to 
rule out PFO or other cardiac sources for 
thromboembolism.; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested after a completed NON 
diagnostic transthoracic echocardiogram.; 
The patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; Enter date of initial onset here - 
or Type In Unknown If No Info Give 
unknown; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

patient scheduled for post PCI stress echo; 
This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; It is not 
known if the patient is experiencing new or 
changing cardiac symptoms.; The member 
has known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

post PTCA/stent evaluation; This is a 
request for a Stress Echocardiogram.; The 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; It is not known if the patient is 
experiencing new or changing cardiac 
symptoms.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
None of the above apply to this patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a Body Mass 
Index (BMI) greater than 40; The last Stress 
Echocardiogram or Myocardial Perfusion 
Imaging procedure was performed less 
than 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known left 
bundle branch block as documented on an 
EKG and has been interpreted by a 
Cardiologist; It is unknown when the last 
Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was 
performed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known 
revascularization by insertion of a stent; 
The vessel that had the stent inserted is 
Right Coronary Artery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Surgery is 
planned for within 30 days.; The study is 
being ordered for Evaluation of the pelvis 
prior to surgery or laparoscopy. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has 
completed 4 weeks or more of Chiropractic 
care.; The patient recevied medication 
other than joint injections(s) or oral 
analgesics.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for a 
neurological disorder.; 08/2021; There has 
been treatment or conservative therapy.; 
metarsal arch pain in both feet, appears to 
have Morton's Nueroma in both feet; laser 
therapy and chiropractic manipulation; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Chiropractic Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Rectal cancer, staging; This is a request for 
a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Rectal cancer, staging; This is a request for 
a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Yes, this 
is a preoperative study.; Surgery is planned 
for within 30 days.; The study is being 
ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Colon & Rectal Surgery Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; A biopsy substantiated the 
cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Dermatology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary This is for a PET Scan with an Other Tracer 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

70450 Computed tomography, head or 
brain; without contrast material  

Left frontal headaches &amp; pain behind 
left eye. Left hip pain &amp; back pain, 
Having tunnel vision with standing. Having 
some increased anxiety along with nausea.; 
This study is being ordered for trauma or 
injury.; 10/9/2022; There has been 
treatment or conservative therapy.; Chest 
wall pain, abdomen pain, Left hip pain 
&amp; headaches.; Patient was seen in ER.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

; This is a request for an MR Angiogram of 
the chest or thorax 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
None of the above; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

see clinicals; see clinicals; There has been 
treatment or conservative therapy.; see 
clinicals; see clinicals; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

see clinicals; see clinicals; There has been 
treatment or conservative therapy.; see 
clinicals; see clinicals; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Left frontal headaches &amp; pain behind 
left eye. Left hip pain &amp; back pain, 
Having tunnel vision with standing. Having 
some increased anxiety along with nausea.; 
This study is being ordered for trauma or 
injury.; 10/9/2022; There has been 
treatment or conservative therapy.; Chest 
wall pain, abdomen pain, Left hip pain 
&amp; headaches.; Patient was seen in ER.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
There has been treatment or conservative 
therapy.; M25.561 (ICD-10-CM) - Right knee 
pain ;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
There has been treatment or conservative 
therapy.; M25.561 (ICD-10-CM) - Right knee 
pain ;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; other 
medications as listed.; ; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
There has been treatment or conservative 
therapy.; M25.561 (ICD-10-CM) - Right knee 
pain ;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Left frontal headaches &amp; pain behind 
left eye. Left hip pain &amp; back pain, 
Having tunnel vision with standing. Having 
some increased anxiety along with nausea.; 
This study is being ordered for trauma or 
injury.; 10/9/2022; There has been 
treatment or conservative therapy.; Chest 
wall pain, abdomen pain, Left hip pain 
&amp; headaches.; Patient was seen in ER.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
There has been treatment or conservative 
therapy.; M25.561 (ICD-10-CM) - Right knee 
pain ;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
M25.561 (ICD-10-CM) - Right knee pain 
;M54.16 (ICD-10-CM) - Lumbar 
radiculopathy ;M54.13 (ICD-10-CM) - 
Radiculopathy of cervicothoracic region; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Doctors and Rehabilitation Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

Left frontal headaches &amp; pain behind 
left eye. Left hip pain &amp; back pain, 
Having tunnel vision with standing. Having 
some increased anxiety along with nausea.; 
This study is being ordered for trauma or 
injury.; 10/9/2022; There has been 
treatment or conservative therapy.; Chest 
wall pain, abdomen pain, Left hip pain 
&amp; headaches.; Patient was seen in ER.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Found to have grade 1/2 BCVI; This study is 
being ordered for trauma or injury.; 
11/22/22; There has been treatment or 
conservative therapy.; syncopal episode; 
Mild luminal narrowing within the distal left 
cervical ICA and proximal petrous ICA 
concerning for BCVI grade 1/2; 81 mg 
aspirin until directed otherwise;-Continue c-
collar for comfort only; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Found to have grade 1/2 BCVI; This study is 
being ordered for trauma or injury.; 
11/22/22; There has been treatment or 
conservative therapy.; syncopal episode; 
Mild luminal narrowing within the distal left 
cervical ICA and proximal petrous ICA 
concerning for BCVI grade 1/2; 81 mg 
aspirin until directed otherwise;-Continue c-
collar for comfort only; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is 49 years old or younger.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; There is a 
suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
7/12/22 neck shoulder pain 11/3/22no 
improvements and no improvements to 
shoulder; The patient received oral 
analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is not a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is a suspected 
tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the 
last two weeks.; This is a request for 
bilateral foot MRI.; to rule out 
Osteomyelitis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or plain 
film confirming infection, inflammation and 
or aseptic necrosis.; Surgery or other 
intervention is not planned for in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for infection or 
inflammation.; There are physical exam 
findings, laboratory results, other imaging 
including bone scan or ultrasound 
confirming infection, inflammation and or 
aseptic necrosis.; Surgery or other 
intervention is not planned for in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; It is not known if 
the urinalysis was positive for billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is less than 20 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

MRI in September also showed IPMN at the 
head of his pancrease with communication 
with the pancreatic ductal system. 
Recommendations to follow up with MRCP. 
;MRCP ordered due to enlargement of the 
pancreatic duct.; This is a request for 
MRCP.; There is no reason why the patient 
cannot have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health 
carrier is NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for a thoracic spine CT.; 
Caller does not know whether there is a 
reason why the patient cannot undergo a 
thoracic spine MRI.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

c/o chronic back pain/ chest 
pain/Fibromyalgia pain; unknown; There 
has been treatment or conservative 
therapy.; c/o chronic back pain/ chest 
pain/Fibromyalgia pain; Adding elavil and 
short steroid burst. cyclobenzaprine 10 mg 
tablet; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

c/o chronic back pain/ chest 
pain/Fibromyalgia pain; unknown; There 
has been treatment or conservative 
therapy.; c/o chronic back pain/ chest 
pain/Fibromyalgia pain; Adding elavil and 
short steroid burst. cyclobenzaprine 10 mg 
tablet; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

c/o chronic back pain/ chest 
pain/Fibromyalgia pain; unknown; There 
has been treatment or conservative 
therapy.; c/o chronic back pain/ chest 
pain/Fibromyalgia pain; Adding elavil and 
short steroid burst. cyclobenzaprine 10 mg 
tablet; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were abnormal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
RICE;;IBUPROFEN;;STRETCHES; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; ANTI 
INFLAMMATORIES 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

yes; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 04-05-2022; There has been 
treatment or conservative therapy.; MRI of 
right knee is being requested to further 
evaluate the patient's persistent pain and 
symptoms.  Findings from this study will be 
incorporated in conjunction with objective 
findings into the decision process in 
formulating a treatment plan for this p; yes; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Chest pain/shortness of breath, mild 
dyspnea; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 1 or less 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are 
NOT new or changing with new EKG 
changes NOR does the patient have a left 
bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Emergency Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Cancer Evaluation; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered as a pre-
operative evaluation.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; Papillary thyroid carcinoma 
;widespread metastases in the lungs and 
also calcified nodes in the neck; Total 
thyroidectdomy;150 mCi of I 131 
treatment; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; Papillary thyroid carcinoma 
;widespread metastases in the lungs and 
also calcified nodes in the neck; Total 
thyroidectdomy;150 mCi of I 131 
treatment; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

71250 Computed tomography, thorax; 
without contrast material  

Cancer Evaluation; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was 
suggested by labs.; A Catecholamine lab 
test was completed and found to be 
abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; Papillary thyroid carcinoma 
;widespread metastases in the lungs and 
also calcified nodes in the neck; Total 
thyroidectdomy;150 mCi of I 131 
treatment; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; Papillary thyroid carcinoma 
;widespread metastases in the lungs and 
also calcified nodes in the neck; Total 
thyroidectdomy;150 mCi of I 131 
treatment; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Endocrinology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

71250 Computed tomography, thorax; 
without contrast material  

December 2021; There has been treatment 
or conservative therapy.; weight loss 
dysphagia abdominal pain; radiation 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

71250 Computed tomography, thorax; 
without contrast material  

December 2021; There has been treatment 
or conservative therapy.; weight loss 
dysphagia abdominal pain; radiation 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Medications have been taken for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Crohn's monitoring;;Crohn's disease of 
both small and large intestine without 
complication; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
12/31/2013; There has been treatment or 
conservative therapy.; Crohn's monitoring; 
Crohn's ileocolitis since 2007 on therapy 
with infliximab since then; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

possible fissure (Carrie Passirb Present); 
This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for initial staging of a 
known tumor other than prostate.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a vascular 
disease.; The requested studies are being 
ordered for known or suspected hematoma 
and are being ordered by a surgeon or by 
the attending physician on behalf of a 
surgeon.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
NOT a Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/03/2022; There has not been any 
treatment or conservative therapy.; Patient 
has nausea; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/03/2022; There has not been any 
treatment or conservative therapy.; Patient 
has nausea; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

December 2021; There has been treatment 
or conservative therapy.; weight loss 
dysphagia abdominal pain; radiation 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

December 2021; There has been treatment 
or conservative therapy.; weight loss 
dysphagia abdominal pain; radiation 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; 
It is unknown if there has been a physical 
exam.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; It is not known if 
this study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; The 
patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Moderate to large 
burden of stool seen in the colon, r/o 
bowel obstrucion; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); necrotizing 
pancreatitis; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; There is ultrasound or plain 
film evidence of an abdominal organ 
enlargement.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; It 
is not known if this study is being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The 
patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; 
Yes this is a request for a Diagnostic CT ; It 
is unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; It is unknown 
if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; It is unknown 
if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is not a known or suspicion 
of an abdominal aortic aneurysm.; There is 
an abnormal abdominal/pelvic ultrasound.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is male.; A rectal exam 
was not performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam are unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient did 
not have an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient had 
an Ultrasound.; The Ultrasound was 
normal.; A contrast/barium x-ray has NOT 
been completed.; The patient had an 
endoscopy.; The endoscopy was abnormal.; 
The patient is under 50 years old.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient had 
an Ultrasound.; The Ultrasound was 
normal.; A contrast/barium x-ray has NOT 
been completed.; The patient had an 
endoscopy.; The endoscopy was normal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/26/2022; There has been treatment or 
conservative therapy.; ABD PAIN,NAUSEA, 
CONSTIPATION; MEDICATION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

33-year-old with acute and chronic 
pancreatitis likely as a result of alcohol 
abuse in the past and now with a splenic 
vein;thrombosis. The patient is on Xarelto. 
We will repeat her abdominal CT in about 
two months.The most recent CT she had 
while in the; This study is being ordered for 
Inflammatory/ Infectious Disease.; 2018; 
There has been treatment or conservative 
therapy.; abdominal pain, abdominal 
swelling, change in bowel habits, 
constipation, diarrhea,;gas, heartburn, 
nausea, stomach cramps, vomiting, Weight 
loss; Protonix, Zenpep, Xarelto 
Cholestyramine, Previous 
Cholescystectomy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Crohn's monitoring;;Crohn's disease of 
both small and large intestine without 
complication; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
12/31/2013; There has been treatment or 
conservative therapy.; Crohn's monitoring; 
Crohn's ileocolitis since 2007 on therapy 
with infliximab since then; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

significant RUQ pain;CTA abdomen and 
abdominal MRI with pancreas protocol for 
further evlauation; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/2019; There has been 
treatment or conservative therapy.; right 
upper quadrant pain;Epigastric pain; low 
carbohydrate diet and fatty 
foods;Weightloss;increase activity ;Miralax; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are NO physical 
findings or abnormal blood work consistent 
with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical 
findings of ulcerative colitis, bowel 
inflammation or diverticulitis.; There is 
radiographical or ultrasound findings 
consisitent with abnormal fluid collection, 
abdominal abscess, or ascites. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An abnormal amalyse or 
lipase was NOT noted. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the pancreas during a previous CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the spleen during a previous CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; It is 
unknown if there is suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

Patient is taking anticoagulants as 
medication.; This CT Colonoscopy is being 
ordered for diagnostic purposes; The 
member has not had any colon screening 
studies completed prior to this request 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

This patient does not have a medical 
problem that makes him/ her unsuitable for 
conventional colonoscopy.; This patient has 
undergone an attempted but incomplete 
conventional colonoscopy.; This CT 
Colonoscopy is being ordered for diagnostic 
purposes; The member had colon 
screening studies completed prior to this 
request 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

This patient has a medical problem that 
makes him/her unsuitable for conventional 
colonoscopy.; This CT Colonoscopy is being 
ordered for diagnostic purposes; The 
member had colon screening studies 
completed prior to this request 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; Other cardiac stress testing was 
completed less than one year ago 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

33-year-old with acute and chronic 
pancreatitis likely as a result of alcohol 
abuse in the past and now with a splenic 
vein;thrombosis. The patient is on Xarelto. 
We will repeat her abdominal CT in about 
two months.The most recent CT she had 
while in the; This study is being ordered for 
Inflammatory/ Infectious Disease.; 2018; 
There has been treatment or conservative 
therapy.; abdominal pain, abdominal 
swelling, change in bowel habits, 
constipation, diarrhea,;gas, heartburn, 
nausea, stomach cramps, vomiting, Weight 
loss; Protonix, Zenpep, Xarelto 
Cholestyramine, Previous 
Cholescystectomy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Follow up for Pancreatic Lesions.  Previous 
approved MRCP in June 2022 was not 
performed; This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

OBSTRUCTION OF BILIARY TREE; This is a 
request for MRCP.; There is no reason why 
the patient cannot have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has undergone 
unsuccessful ERCP and requires further 
evaluation. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

7/11/2022; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  TRIAL X 2 OF ANTIBIOTICS and 
one acid reflux medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

7/11/2022; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  TRIAL X 2 OF ANTIBIOTICS and 
one acid reflux medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/03/2022; There has not been any 
treatment or conservative therapy.; Patient 
has nausea; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/03/2022; There has not been any 
treatment or conservative therapy.; Patient 
has nausea; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  There 
has not been any treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

SQUAMOUS MUCOSA WITH MILD 
REACTIVE CHANGES post-EGD biopsy; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/26/2022; There has been treatment or 
conservative therapy.; ABD PAIN,NAUSEA, 
CONSTIPATION; MEDICATION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

SQUAMOUS MUCOSA WITH MILD 
REACTIVE CHANGES post-EGD biopsy; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

7/11/2022; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  TRIAL X 2 OF ANTIBIOTICS and 
one acid reflux medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

7/11/2022; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  TRIAL X 2 OF ANTIBIOTICS and 
one acid reflux medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  There 
has not been any treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

significant RUQ pain;CTA abdomen and 
abdominal MRI with pancreas protocol for 
further evlauation; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/2019; There has been 
treatment or conservative therapy.; right 
upper quadrant pain;Epigastric pain; low 
carbohydrate diet and fatty 
foods;Weightloss;increase activity ;Miralax; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; It is 
unknown if there has been a physical 
exam.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR 
study.; Yes this is a request for a Diagnostic 
CT ; There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; It is not known if 
this study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; The 
patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is known or suspicion of an 
abdominal aortic aneurysm.; This study is 
not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is male.; It is not known if a rectal 
exam was performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient had an endoscopy.; The endoscopy 
was normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

this is needed for the patient to follow up 
with specialist Dr. Bledsoe from AHHC 
encore medical center bariatric and 
metabolic institute in Little Rock, Ar.; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; 08/12/2022; There has 
been treatment or conservative therapy.; 
chronic upper abdomen pain; 
hospitalizations, referral to specialist, pain 
medicaions; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for hematuria.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In pancreatitis 
suspected; This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gastroenterology Disapproval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

this is needed for the patient to follow up 
with specialist Dr. Bledsoe from AHHC 
encore medical center bariatric and 
metabolic institute in Little Rock, Ar.; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; 08/12/2022; There has 
been treatment or conservative therapy.; 
chronic upper abdomen pain; 
hospitalizations, referral to specialist, pain 
medicaions; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
10/11/22; There has been treatment or 
conservative therapy.; EAR PAIN, HEARING 
LOSS. CERVICAL LYMPHADENOPATHY.; 
AMOXICILLIN-CLAVULANATE TABLET, 
875MG EVERY 12 HRS TIMES 10 DAYS. 
AUGMENTIN. HYDRATION, FLONASE. 
STEROID INJECTION, STEROID PACK.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

; This study is being ordered for trauma or 
injury.; ; There has not been any treatment 
or conservative therapy.; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

Patient is a 58 year old male complaining of 
his tongue being really swollen says he has 
a hard time eating, drinking, not sleeping 
good, swallowing and has a hard time 
talking, says this has been going on for 
about a month. Patient is trying to get start; 
This study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
headache's character is unknown.; 
Headache best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is a 
Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This is a request for an Internal Auditory 
Canal CT.; There is a suspected 
cholesteatoma of the ear.; The patient had 
a recent abnormal auditory brainstem 
response.; The patient had a recent 
abnormal brain CT or MRI.; There are 
neurological symptoms of one-sided 
hearing loss or sudden onset of ringing in 1 
or both ears.; There is a new and sudden 
onset of one-sided ear pain not improved 
by pain medications.; There is a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

; This study is being ordered for trauma or 
injury.; ; There has not been any treatment 
or conservative therapy.; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is 
suspicion of bone infection, 
[osteomyelitis].fct"; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

PT IS HAVING PAIN THAT IS GRADUALLY 
WORSENING DAILY. PREVIOUS 
TRADITIONAL AND CONVENTIONAL 
TREATMENT PLANS HAVE FAILED TO 
PROVIDE RELIEF TO THE PT.; "This request 
is for face, jaw, mandible CT.239.8"; "There 
is not a history of serious facial bone or 
skull, trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is 
not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for follow-up to trauma.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Recurrent 
Acute Rhinosinusitis (4 or more acute 
episodes per year); Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); The time 
since onset is unknown; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
10/11/22; There has been treatment or 
conservative therapy.; EAR PAIN, HEARING 
LOSS. CERVICAL LYMPHADENOPATHY.; 
AMOXICILLIN-CLAVULANATE TABLET, 
875MG EVERY 12 HRS TIMES 10 DAYS. 
AUGMENTIN. HYDRATION, FLONASE. 
STEROID INJECTION, STEROID PACK.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Patient is a 58 year old male complaining of 
his tongue being really swollen says he has 
a hard time eating, drinking, not sleeping 
good, swallowing and has a hard time 
talking, says this has been going on for 
about a month. Patient is trying to get start; 
This study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; It is 
not known if there is a palpable neck mass 
or lump.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has NOT been examined twice at least 
30 days apart.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; It is not 
known if the neck mass has been examined 
twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

abnormal test; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown; There has not been any 
treatment or conservative therapy.; 
unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

I12.9, N18.4 (ICD-10-CM) - Hypertensive 
kidney disease with chronic kidney disease 
stage IV (HCC) ;R41.0 (ICD-10-CM) - 
Confusion ;Z82.49 (ICD-10-CM) - Family 
history of cerebral aneurysm; This study is 
being ordered for a neurological disorder.; 
I12.9, N18.4 (ICD-10-CM) - Hypertensive 
kidney disease with chronic kidney disease 
stage IV (HCC) ;R41.0 (ICD-10-CM) - 
Confusion ;Z82.49 (ICD-10-CM) - Family 
history of cerebral aneurysm; There has 
been treatment or conservative therapy.; 
I12.9, N18.4 (ICD-10-CM) - Hypertensive 
kidney disease with chronic kidney disease 
stage IV (HCC) ;R41.0 (ICD-10-CM) - 
Confusion ;Z82.49 (ICD-10-CM) - Family 
history of cerebral aneurysm; I12.9, N18.4 
(ICD-10-CM) - Hypertensive kidney disease 
with chronic kidney disease stage IV (HCC) 
;R41.0 (ICD-10-CM) - Confusion ;Z82.49 (ICD-
10-CM) - Family history of cerebral 
aneurysm; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Memory impairment; This study is being 
ordered for Vascular Disease.; 10/7/22; 
There has not been any treatment or 
conservative therapy.; abnormal imaging; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

see attached clinicals; This study is being 
ordered for Vascular Disease.; see attached 
clinicals; It is not known if there has been 
any treatment or conservative therapy.; see 
attached clinicals; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

abnormal test; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown; There has not been any 
treatment or conservative therapy.; 
unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Memory impairment; This study is being 
ordered for Vascular Disease.; 10/7/22; 
There has not been any treatment or 
conservative therapy.; abnormal imaging; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

see attached clinicals; This study is being 
ordered for Vascular Disease.; see attached 
clinicals; It is not known if there has been 
any treatment or conservative therapy.; see 
attached clinicals; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Patients eye doctor recommended patient 
to have MRI with and without of brain and 
orbits.; This study is being ordered for a 
neurological disorder.; 10/14/22; There has 
not been any treatment or conservative 
therapy.; double vision for 3 days, blurry, 
and worsening; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

POSSIBLE Obstructive sialadenitis; It is 
unknown if there is a suspicion of an 
infection or abscess.; It is unknown if this 
examination is being requested to evaluate 
lymphadenopathy or mass.; There is not a 
suspicion of a bone infection 
(osteomyelitis).; There is NOT a suspicion of 
an orbit or face neoplasm, tumor, or 
metastasis.; This is a request for a Face 
MRI.; There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

To find the source of the headaches; This 
study is being ordered for trauma or injury.; 
10/12/2022; There has been treatment or 
conservative therapy.; severe headaches; 
Oxycodone; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

will upload/fax in clinicals if needed; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; Memory 
problems/headaches/dizziness; PT; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
On set was 10/20/22; There has been 
treatment or conservative therapy.; 
syncope and collapse. Dizziness, headache, 
palpitations.; Patient was given Troradol.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patients eye doctor recommended patient 
to have MRI with and without of brain and 
orbits.; This study is being ordered for a 
neurological disorder.; 10/14/22; There has 
not been any treatment or conservative 
therapy.; double vision for 3 days, blurry, 
and worsening; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PLAN:;; concerning for MS vs 
neurodegenerative process; LP, MRI, neuro 
referral; This study is being ordered for a 
neurological disorder.; 09/21/2022; There 
has been treatment or conservative 
therapy.; Chief Complaint ;;Had a couple 
days where she couldn't walk; Head shakes 
all the time, trouble with eyes, migraines 
increased. worsening LE weakness, muscle 
twitches, migraines, UE weakness, easy 
muscle fatigue, visual changes, body 
aches.; Present fo; Will do potassium 
supplementation and baclofen for cramps 
and muscle spasms.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are NO neurological deficits on 
physical exam; This study is being ordered 
for Trauma / Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; It is unknown 
why this study is being ordered.; The 
patient has Dizziness or Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are NO documented 
neurologic findings suggesting a primary 
brain tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 61 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Bell's Palsy. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; It is 
unknown if the patient had a memory 
assessment for cognitive impairment 
completed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score is unknown 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
patient has normal results of B12, TSH and 
other metabolic labs; The cognitive 
assessment score was greater than or 
equal to 26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is NOT a new/initial evaluation 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The caller doesn't know if the 
patient had an audiogram.; It is unknown 
why this study is being ordered.; The 
patient has hearing loss. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient did not have an 
audiogram.; It is unknown why this study is 
being ordered.; The patient has hearing 
loss. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms.; The patient has NOT 
had a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has the inability to 
speak.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
Multiple Sclerosis.; The patient has new 
symptoms. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has the inability to 
speak.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
stroke or TIA (transient ischemic attack). 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; 
There has been a recent assessment of the 
patient's visual acuity.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; 
There has NOT been a recent assessment 
of the patient's visual acuity.; This study is 
being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms.; 
The patient had 1-3 episodes in the last 24 
months 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient completed a course 
of chemotherapy or radiation therapy 
within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed more than 12 months 
ago; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for a new diagnosis of Parkinson's. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include dizziness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include 
worsening Parkinson's symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; It is unknown if there has there 
been a change in seizure pattern or a new 
seizure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

To find the source of the headaches; This 
study is being ordered for trauma or injury.; 
10/12/2022; There has been treatment or 
conservative therapy.; severe headaches; 
Oxycodone; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

unknown; This study is being ordered for a 
neurological disorder.; 03/24/22; There has 
been treatment or conservative therapy.; 
Chronic headacheKnee pain; PT, 
medications, and home exercise.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

will upload/fax in clinicals if needed; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; Memory 
problems/headaches/dizziness; PT; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal finding on 
physical examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; The patient had an 
abnormal finding on physical exam related 
to the suspicion of cancer.; This is a request 
for a Chest CT.; This study is beign 
requested for suspected cancer or tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; The patient is 
between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; 
The patient has a 20 pack per year history 
of smoking.; The patient did NOT quit 
smoking in the past 15 years.; The patient 
does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient quit smoking in the 
past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

"There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is radiologic evidence of a 
lung abscess or empyema.; There is NO 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

12/16/2022; There has not been any 
treatment or conservative therapy.; MRI 
done 3d ago on T-spine that revealed 
multiple lymph nodes in the mediastinum 
concerning for lymphoma or metastatic  
dz.;No imaging of her chest in several 
years. This is medically necessary as 
lymphoma and metastatic dz is suspected .; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

12/16/2022; There has not been any 
treatment or conservative therapy.; MRI 
done 3d ago on T-spine that revealed 
multiple lymph nodes in the mediastinum 
concerning for lymphoma or metastatic  
dz.;No imaging of her chest in several 
years. This is medically necessary as 
lymphoma and metastatic dz is suspected .; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; It is 
unknown if the patient had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient had a Chest x-ray in the past 2 
weeks.; This study is being ordered for 
hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
has signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is NOT a smoker nor do they 
have a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was abnormal 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has NOT been 
completed that shows restrictive lung 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; It is unknown if there is 
radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall 
mass noted in the last 90 days 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 46 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

August 2016; There has been treatment or 
conservative therapy.; weight loss, 
congenital malformation, chest xray and 
nodule is seen; chemo/oncology; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

August 2016; There has been treatment or 
conservative therapy.; weight loss, 
congenital malformation, chest xray and 
nodule is seen; chemo/oncology; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Abnormal finding on physical 
examination was relevant in the diagnosis 
or suspicion of inflammatory bowel 
disease; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected blood vessel (vascular) disease; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
suspicion of pulmonary embolism (PE); This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Dx: Solitary pulmonary nodule. Asthma, 
lung nodule; "There is NO evidence of a 
lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT 
is being ordered.; This study is being 
ordered for work-up for suspicious mass.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

months, unsure of specific date; There has 
been treatment or conservative therapy.; 
unexplained weight loss, IBS-D; has been 
taking dicyclomine for IBS tx; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

months, unsure of specific date; There has 
been treatment or conservative therapy.; 
unexplained weight loss, IBS-D; has been 
taking dicyclomine for IBS tx; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

No,  the patient was NOT seen by a 
specialist because of the traumatic injury.; 
Chest pain describes the reason for this 
request.; Abnormal finding on physical 
examination was noted on evaluation after 
the injury.; This is a request for a Chest CT.; 
This study is beign requested for chest 
injury or trauma within the past 2 weeks.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

PT HAS INDETERMINATE BILATERAL 1.4 CM 
ADRENAL NODULE REQUIRING FOLLOW UP 
FOR ADRENAL MASS PROTOCOL AND 
PARTIALLY IMAGED 9MM PULMONARY 
NODULE WITHIN THE RIGHT MIDDLE LOBE 
CT IS RECOMMENDED FOR CHEST; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/12/22 CT WAS PERFORMED; There has 
not been any treatment or conservative 
therapy.; ABNORMAL RESULTS ON 
IMAGING THAT RECOMMENDS FOLLOW 
UP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

solitary lung nodule RUL on radiograph 
10/21/22, hemoptysis x1 week, palpable 
abdominal wall mass LUQ not reducible; 
There has not been any treatment or 
conservative therapy.; solitary lung nodule 
RUL on radiograph 10/21/22, hemoptysis 
x1 week, palpable abdominal wall mass 
LUQ not reducible.  hemoptysis last week, 2 
episodes that were grossly bloody. Possbily 
paroxysmal night sweats. He "can wake up 
at night and my clothes be s; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

solitary lung nodule RUL on radiograph 
10/21/22, hemoptysis x1 week, palpable 
abdominal wall mass LUQ not reducible; 
There has not been any treatment or 
conservative therapy.; solitary lung nodule 
RUL on radiograph 10/21/22, hemoptysis 
x1 week, palpable abdominal wall mass 
LUQ not reducible.  hemoptysis last week, 2 
episodes that were grossly bloody. Possbily 
paroxysmal night sweats. He "can wake up 
at night and my clothes be s; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "The caller doesn't know if 
there is radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; It is not 
known if there is radiologic evidence of a 
lung abscess or empyema.; There is no 
radiologic evidence of pneumoconiosis e.g. 
black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
mediastinal widening.; There is physical or 
radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 35 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Abnormal imaging test describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

UNKNOWN; There has not been any 
treatment or conservative therapy.; 25 LBS 
WEIGHT LOSS, CHANGE IN BOWEL HABITS, 
SHORTNESS OF BREATH.;ANEMIC.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

UNKNOWN; There has not been any 
treatment or conservative therapy.; 25 LBS 
WEIGHT LOSS, CHANGE IN BOWEL HABITS, 
SHORTNESS OF BREATH.;ANEMIC.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health 
carrier is NOT Virginia Premier Health Plan 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 155 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 157 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 159 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 35 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 36 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

anurysum; This study is not requested to 
evaluate suspected pulmonary embolus.; It 
is not known if this study will be performed 
in conjunction with a Chest CT.; This study 
is being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

CTA Chest dated 12/16/2021 results show 
aneurysmal dilatation  4.3 cm, need 
followup to see if aneurysm has changed in 
size; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; There are no signs or symptoms 
indicative of a progressive vascular 
stenosis.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Dilated Ascending thoracic aorta (4cm) in 
4/2022.  Found on low dose CT Calcium 
screening.; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Suspected Vascular 
Disease.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; This is not an evaluation for 
thoracic outlet syndrome.; It is not known 
whether there are signs or symptoms 
indicative of vascular insufficiency to the 
neck or arms.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Prior radiology showed a  ascending aorta 
dilatation so radiologist wants CTA without 
contrast ordered for further evaluation; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will be performed in conjunction with a 
Chest CT.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Pt has a chest mass.; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Unknown; It is not known whether this 
study is requested to evaluate suspected 
pulmonary embolus.; This study is being 
ordered for another reason besides Known 
or Suspected Congenital Abnormality, 
Known or suspected Vascular Disease.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

neck and mid back pain with left upper ext 
radiculopathy with abnormal xrays of c-
spine and t-spine. He is unable to have mri. 
will obtain ct scan of c spine and t spine. 
Will likely need referral to neurosurgeon vs 
pain management. will f/u after ct scan; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
approximately 3/18/21; There has not been 
any treatment or conservative therapy.; He 
reports mainly left sided neck pain with 
numbness and tingling into his left upper 
ext and pain along his left medial scapula.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

numbness of right shoulder and neck and 
pain in shoulder and neck.; This study is not 
to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is 
unknown if there is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

pt had abnormal finding on MRI testing; 
This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Radiculopathy 
documented on EMG or nerve conduction 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; This is a continuation or 
recurrence of symptoms related to a 
previous surgery or fracture.; There is a 
reason why the patient cannot have a 
Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Abnormal gait.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Oncology, 
Surgical Oncology, Radiation Oncology, 
Neurological Surgery, Neurology or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Lower extremity weakness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
suspected tumor with or without 
metastasis.; There is no evidence of tumor 
or metastasis on a bone scan or x-ray.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72128 Computed tomography, thoracic 
spine; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

neck and mid back pain with left upper ext 
radiculopathy with abnormal xrays of c-
spine and t-spine. He is unable to have mri. 
will obtain ct scan of c spine and t spine. 
Will likely need referral to neurosurgeon vs 
pain management. will f/u after ct scan; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
approximately 3/18/21; There has not been 
any treatment or conservative therapy.; He 
reports mainly left sided neck pain with 
numbness and tingling into his left upper 
ext and pain along his left medial scapula.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
PATIENT NOW HAVING TO WEAR BACK 
BRACE, FALLING, NOW HAVING BILATERAL 
WEAKNESS; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has NOT 
had back pain for over 4 weeks.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Known or Suspected Infection or abscess; 
There is no laboratory or x-ray evidence of 
osteomyelitis.; There is not laboratory or x-
ray evidence of meningitis.; There is 
laboratory or x-ray evidence of an infected 
disc, septic arthritis, or "discitis".; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; lower 
back; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Suspected Tumor with or without 
Metastasis; There is evidence of tumor or 
metastasis on a bone scan or x-ray.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; unknown; There has been treatment or 
conservative therapy.; ongoing right neck 
pain with limited ROM with pain. Left index 
finger numbness for 2 months. Low back 
pain with radicular s/s c/w sciatica.; 
stretches, medications; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 091922; There has been 
treatment or conservative therapy.; pain in 
shoulder and neck radiates to arms and 
handnumbness and tingling in arms and 
fingers; medication and injections; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There are NO neurological deficits on 
physical exam; This study is being ordered 
for Trauma / Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Dermatomal sensory changes 
on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Physical exam findings 
consistent with myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient had 
an abnormal xray indicating a complex 
fracture or severe anatomic derangement 
of the cervical spine; This is a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; Within the past 6 months the 
patient had 6 weeks of therapy or failed a 
trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is a Medicare member.; The 
patient has Dermatomal sensory changes 
on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

XRAY OF RIGHT SHOULDER LOOKED OK 
BUT HAS DEGENERATIVE CHANGES. NECK 
XRAY SHOWS BONE SPURS. SHE DID GO 
THROUGH PT &amp; HAS NOT IMPROVED. 
WORRISOME FOR ROTATOR CUFF INJURY.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
07/05/2022; There has been treatment or 
conservative therapy.; PAIN ON RIGHT SIDE 
OF HER NECK AND HER RIGHT SHOULDER.  
LIMITED RANGE OF MOTION OF HER RIGHT 
UPPER EXTREMITY.; STEROID SHOT. 
MUSCLE RELAXER. MEDROL DOSEPAK. 
FLEXERIL. PHYSICAL THERAPY.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  11/17/2022; There has been 
treatment or conservative therapy.; back 
painfoot drop; chiropractor; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

NONE; 09/06/22; There has been 
treatment or conservative therapy.; PAIN 
IN BACK; PATIENT HAS TRIED AND FAILED 
PHYSICAL THERAPY. HE HAS WENT TO 
PHYSICAL THERAPY FOR 6 WEEKS.; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

patient completed 3 weeks of physical 
therapy but couldn't complete because of 
pain; 08/2022; There has been treatment 
or conservative therapy.; back pain; 
medication and physical therapy; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; The patient 
was treated with oral analgesics.; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  11/17/2022; There has been 
treatment or conservative therapy.; back 
painfoot drop; chiropractor; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

n/a; This study is being ordered for trauma 
or injury.; 07/25/2022; There has been 
treatment or conservative therapy.; pain, 
muscle weakness, inability to sleep,; PT, 
medications, HEP, Ice/heat; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

NONE; 09/06/22; There has been 
treatment or conservative therapy.; PAIN 
IN BACK; PATIENT HAS TRIED AND FAILED 
PHYSICAL THERAPY. HE HAS WENT TO 
PHYSICAL THERAPY FOR 6 WEEKS.; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

patient completed 3 weeks of physical 
therapy but couldn't complete because of 
pain; 08/2022; There has been treatment 
or conservative therapy.; back pain; 
medication and physical therapy; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

REFERRAL TO ORTHOPEADIC SURGEON 
FOR BACK SURGERY NEEDS MRI PRIOR TO 
VISIT; 10/22/2019; There has been 
treatment or conservative therapy.; This is 
a recurrent problem. The current episode 
started yesterday. The problem occurs 
constantly. The problem has been rapidly 
worsening since onset. The pain is present 
in the lumbar spine and sacro-iliac. The 
pain is severe. The pain is the same all th; 
PREDISONE, LESI INJECTIONS, Kyphoplasty. 
PHYSICAL THERAPY; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is General/Family Practice 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 42 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 43 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; A 
Physician supervised home exercise 
program has been completed for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Chiropractic care has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Medications have been taken for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; The 
patient has New symptoms of bowel or 
bladder dysfunction; This procedure is NOT 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Ice and/or heat has been used for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 26 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Focal extremity 
weakness; This procedure is NOT being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Physical exam 
findings consistent with myelopathy; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

hernia, complicated.; This study is being 
ordered for some other reason than the 
choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

Inferior pubic ramus abnormality on xray - 
can be fracture and patient having hip 
pain.; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

The patient has painful hematuria.; The 
patient has not had an IVP.; This study is 
being ordered due to hematuria.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; There is NO laboratory or 
physical evidence of a pelvic bleed.; There 
are no physical or abnormal blood work 
consistent with peritonitis or pelvic 
abscess.; There is physical or radiological 
evidence of a pelvic fracture.; "The 
ordering physician is not a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are NO documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

Unilateral inguinal hernia without 
obstruction or gangrene, recurrence not 
specified; There is not a known tumor.; This 
study is being ordered as pre-operative 
evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is NO known 
pelvic infection.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

10/21/2022-US Pelvis &amp; Transvag  
NON OB;IMPRESSION: ; ;Enlarged 
extremely heterogenous uterus, likely 
extensive involvement ;by fibroids. ; ;The 
findings suggest there may be significant 
soft tissue thickening ;of the endometrium 
up to 15 mm. This ; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA 10/26/2022 5.86; This is a 
request for a Pelvis MRI.; The patient has 
NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Pt US results back showing that there is a 
fluid collection that is round measuring 1.6 
x 1.3 x 1.4 cm medial to the right common 
femoral vein. She has been on abx with no 
improvement. She has had no recent cath 
or surgical procedures. MRI ordered with 
an; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for arthritis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the ovary.; A cyst 
was noted on previous imaging.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is a history of upper extremity joint 
or long bone trauma or injury.; This is a 
request for an Arm CT Non Joint; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is not a history of upper extremity 
joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative 
evaluation.; There is suspicion of upper 
extremity neoplasm or tumor or 
metastasis.; This is a request for an Arm CT 
Non Joint; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is a history of 
upper extremity trauma or injury. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for trauma or 
injury.; ; There has not been any treatment 
or conservative therapy.; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 091922; There has been 
treatment or conservative therapy.; pain in 
shoulder and neck radiates to arms and 
handnumbness and tingling in arms and 
fingers; medication and injections; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Pain with decreased range of motion and 
grip. Edema and pain increasing with 
attempts of usage. Popping sensation with 
flexion/extension and rotation.; The pain is 
from a recent injury.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient had for foreign body struck to 
dorsal right proximal mcp with swelling, 
pain, and inability to flex/extend second 
digit left hand due to pain.; The pain is from 
a recent injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is 
a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

PLEASE REVIEW CHART NOTES AND ;XRAY. 
MRI WAS RECCOMMENDED; The pain is 
from a recent injury.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Pt has continued pain after conservative 
treatment and prescription medications.  x-
rays with negative findings.; The pain is 
from a recent injury.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

right elbow pain after sports injury a few 
weeks ago, symptoms unrelieved with 
standard measures, including conservative 
care, icing, bracing, nsaids, rest, and 
avoidance of aggravating activities. 
Exacerbated by: movement, touch, range of 
motion, sports,; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had 
recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were 
abnormal.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had 
recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were 
abnormal.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; It is 
not known if the study is requested for 
shoulder pain.; This study is being ordered 
for something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; Home 
treatment outcome has not been 
successful over the past 4 months; The 
patient received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; ; 
The patient received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has not been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; It is not known if there is a 
suspicion of fracture not adequately 
determinjed by x-ray. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; There is a 
suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 18 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

XRAY OF RIGHT SHOULDER LOOKED OK 
BUT HAS DEGENERATIVE CHANGES. NECK 
XRAY SHOWS BONE SPURS. SHE DID GO 
THROUGH PT &amp; HAS NOT IMPROVED. 
WORRISOME FOR ROTATOR CUFF INJURY.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
07/05/2022; There has been treatment or 
conservative therapy.; PAIN ON RIGHT SIDE 
OF HER NECK AND HER RIGHT SHOULDER.  
LIMITED RANGE OF MOTION OF HER RIGHT 
UPPER EXTREMITY.; STEROID SHOT. 
MUSCLE RELAXER. MEDROL DOSEPAK. 
FLEXERIL. PHYSICAL THERAPY.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

need as soon as possible.; This study is 
being ordered for trauma or injury.; 
12/3/2022; There has been treatment or 
conservative therapy.; left ankle joint pain 
and swelling. Suspected talar Dome 
fracture.; Rest, elevation, non-weight 
bearing.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent 
postoperative evaluation.; This is a request 
for a Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal 
coalition.; There is not a history of new 
onset of severe pain in the foot within the 
last two weeks.; The patient has an 
abnormal plain film study of the foot other 
than arthritis.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; It is unknown 
if there a history of significant trauma, 
dislocation, or injury to the ankle within the 
last 6 weeks; There is a suspected tarsal 
coalition; There is a history of a new onset 
of severe pain in the ankle within the last 2 
weeks; The patient has documented limited 
range of motion 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; 
The patient has documented limited range 
of motion 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is NO history of a new onset of 
severe pain in the ankle within the last 2 
weeks; The patient does not have a 
documented limited range of motion; The 
patient had an abnormal plain film study of 
the ankle other than arthritis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is no suspicion 
of lower extremity bone or joint infection.; 
There is a history of lower extremity joint 
or long bone trauma or injury.; This is a 
request for a Leg CT.; Yes this is a request 
for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is no 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; There is not a suspicion of an 
infection.; This is not a study for a fracture 
which does not show healing (non-union 
fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being 
requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or plain 
film confirming infection, inflammation and 
or aseptic necrosis.; Surgery or other 
intervention is not planned for in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is NOT being ordered for a routine 
follow up or for a possible non union 
fracture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with 
immobilization for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for plantar fasciitis.; The 
patient has NOT had foot pain for over 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with Crutches; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 21 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Knee immobilizer; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

n/a; This study is being ordered for trauma 
or injury.; 07/25/2022; There has been 
treatment or conservative therapy.; pain, 
muscle weakness, inability to sleep,; PT, 
medications, HEP, Ice/heat; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Patient's symptoms have not improved 
despite rest and medications. Imaging is 
needed to rule out occult fracture or soft 
tissue injury.; This study is being ordered 
for trauma or injury.; 9/15/22; There has 
been treatment or conservative therapy.; 
Persistent pain in left hip, pelvis/groin; 
increased with internal and external 
rotation.; Rest;Medication;x-rays; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has not failed 
a 4 week course of conservative 
management in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

PT HAS INDETERMINATE BILATERAL 1.4 CM 
ADRENAL NODULE REQUIRING FOLLOW UP 
FOR ADRENAL MASS PROTOCOL AND 
PARTIALLY IMAGED 9MM PULMONARY 
NODULE WITHIN THE RIGHT MIDDLE LOBE 
CT IS RECOMMENDED FOR CHEST; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/12/22 CT WAS PERFORMED; There has 
not been any treatment or conservative 
therapy.; ABNORMAL RESULTS ON 
IMAGING THAT RECOMMENDS FOLLOW 
UP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; It is 
not known if this is a request for follow up 
to a known tumor or abdominal cancer.; 
This study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; It is not known if there is a 
suspicious mass found using Ultrasound, 
IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; It is unknown if the patient 
has new symptoms including hematuria, 
new lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was 
suggested by some type of imaging other 
than an Ultrasound.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; It is not 
known if there are findings that confirm 
hepatitis C.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
Hematuria.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained abdominal pain in patient over 
75 years of age.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained weight loss of greater than 
10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/16/2022; There has not been any 
treatment or conservative therapy.; MRI 
done 3d ago on T-spine that revealed 
multiple lymph nodes in the mediastinum 
concerning for lymphoma or metastatic  
dz.;No imaging of her chest in several 
years. This is medically necessary as 
lymphoma and metastatic dz is suspected .; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/16/2022; There has not been any 
treatment or conservative therapy.; MRI 
done 3d ago on T-spine that revealed 
multiple lymph nodes in the mediastinum 
concerning for lymphoma or metastatic  
dz.;No imaging of her chest in several 
years. This is medically necessary as 
lymphoma and metastatic dz is suspected .; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

August 2016; There has been treatment or 
conservative therapy.; weight loss, 
congenital malformation, chest xray and 
nodule is seen; chemo/oncology; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

August 2016; There has been treatment or 
conservative therapy.; weight loss, 
congenital malformation, chest xray and 
nodule is seen; chemo/oncology; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

months, unsure of specific date; There has 
been treatment or conservative therapy.; 
unexplained weight loss, IBS-D; has been 
taking dicyclomine for IBS tx; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

months, unsure of specific date; There has 
been treatment or conservative therapy.; 
unexplained weight loss, IBS-D; has been 
taking dicyclomine for IBS tx; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

See prior notes; This study is being ordered 
for trauma or injury.; 2 weeks ago; There 
has been treatment or conservative 
therapy.; see prior note; steroid shot, did 
not helpcannot move shoulder, cannot do 
therapy, excruciating pain; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for something other than billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; There has not 
been a physical exam.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; There has not 
been a physical exam.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 10 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; The reason for the study is 
renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; The study is requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was 
performed within the past 10 months.; The 
patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); ELEVATED LIPASE; This 
is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); pt has history of gastric 
bypass; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Weight loss, 
unintended; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; There is ultrasound or plain 
film evidence of an abdominal organ 
enlargement.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; It is unknown 
if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 30 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 21 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; It is unknown if a 
contrast/barium x-ray has been 
completed.; It is unknown if the patient 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 46 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

uknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown; There has not been any 
treatment or conservative therapy.; 
Abnormal weight loss and memory 
impairment.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

UNKNOWN; There has not been any 
treatment or conservative therapy.; 25 LBS 
WEIGHT LOSS, CHANGE IN BOWEL HABITS, 
SHORTNESS OF BREATH.;ANEMIC.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

UNKNOWN; There has not been any 
treatment or conservative therapy.; 25 LBS 
WEIGHT LOSS, CHANGE IN BOWEL HABITS, 
SHORTNESS OF BREATH.;ANEMIC.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are NO physical 
findings or abnormal blood work consistent 
with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical 
findings of ulcerative colitis, bowel 
inflammation or diverticulitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the spleen during a previous CT, MRI or 
Ultrasound. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or 
tumor. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s)  

This is a request for a MR Angiogram of the 
abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

74263 Computed tomographic (CT) 
colonography, screening, including 
image postprocessing  

This is a request for CT Colonoscopy for 
screening purposes only. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

; This is a request for Breast MRI.; This 
study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

abnormal areas in breast. biopsy unable to 
be completed. mri recommended; This is a 
request for Breast MRI.; This study is being 
ordered for something other than known 
breast cancer, known breast lesions, 
screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Family history of breast cancer diagnosis in 
her mother at age 65, patient also has 
history of right biopsy and excisional biopsy 
for Fibroepithelial Neoplasm.; This is a 
request for Breast MRI.; This study is being 
ordered as a screening examination for 
known family history of breast cancer.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

lesion identified only identified on prior 
mri, required mri biopsy; This is a request 
for Breast MRI.; This study is being ordered 
for known breast lesions.; No, this is not an 
individual who has known breast cancer in 
the contralateral (other) breast.; No, this is 
not a confirmed breast cancer.; No, this 
patient does not have axillary node 
adenocarcinoma.; No, there are no 
anatomic factors (deformity or extreme 
density) that make a simple mammogram 
impossible.; It is unknown if there are 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Mother was diagnosed with Ovarian Cancer 
@ 24, then Breast Cancer @47. Patient's 
maternal grandmother was diagnosed with 
Breast cancer @ 60. Patient's lifetime risk is 
28%.; This is a request for Breast MRI.; This 
study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a lifetime risk of 20%, sister was 
diagnosed at age of 41 with breast cancer, 
also has a maternal female cousin 
diagnosed with breast cancer.; This is a 
request for Breast MRI.; This study is being 
ordered as a screening examination for 
known family history of breast cancer.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a lifetime risk of 35.6% due to 
sister diagnosed at age 31 with Bilateral 
Breast Cancer, then at age 32 with Ovarian 
Cancer.; This is a request for Breast MRI.; 
This study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has history of lobular carcinoma in 
situ and considered high risk pathology 
which would make her calculated lifetime 
risk greater than 20%; This is a request for 
Breast MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Pt has a lifetime risk of 23.4%, with 2 
paternal aunts diagnosed with breast 
cancer. Patient has history of Right MRI 
Guided Biopsy, with fibrocystic diagnosis.; 
This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

RUN OUT OF MEDS, HTN SEVERE, HA FOR 
LAST 3-4 DAYS, 3 DAYS AGO 
CP,SHOULDER/TIGHT/PRESSURE. 
NEUROPATHY, LIMITED EXERCISE TOL DUE 
TO BURNING.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; The member does not have known 
or suspected coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; Other cardiac 
stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; The health carrier is NOT 
CareSource 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Melanoma.; This is a 
Medicare member.; A sentinel biopsy was 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Less than 
8 mm; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Greater 
than 4 cm; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for Vascular 
Disease.; 2017; There has been treatment 
or conservative therapy.; COPD with 
asthma;; SOB/CT/W getting worse.  Has O2 
at home to use nightlky and PRN.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
congenital heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The murmur is 
NOT described as grade 3/6 or greater; 
There are clinical symptoms supporting a 
suspicion of structural heart disease; This a 
request for the initial evaluation ; The study 
is being ordered for Evaluation of a 
Murmur 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Kawasaki Disease best 
describes my reason for ordering this 
study.; This is the first request for a 
Transthoracic Echocardiogram; This is NOT 
an initial evaluation of a patient not seen in 
this office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; It is unknown if this is for 
the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Known or suspected pulmonary 
hypertension 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
abnormal heart sounds 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if there been a change in 
clinical status since the last 
echocardiogram.; This request is for initial 
evaluation of a murmur.; It is unknown if 
the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms 
supporting a suspicion of structural heart 
disease.; This is a request for follow up of a 
known murmur. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; This 
is a request for follow up of a known 
murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; It is unknown if other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Congestive heart failure best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is known valvular 
heart disease.; The severity of the patient's 
valvular heart disease is unknown.; Pre-
existing murmur best describes the reason 
for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; New onset murmur best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study.; A previous 
TTE (Transthoracic Echocardiogram) has 
not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Atrial fibrillation and/or 
atrial flutter best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; New onset murmur best 
describes the reason for ordering this 
study. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the 
reason for ordering this study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 12 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months 
ago 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more 
than 3 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Cannot agree/affirm; The onset or 
change in symptoms was more than 6 
months ago.;; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study.; A previous 
TTE (Transthoracic Echocardiogram) has 
not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

CHEST PAIN; This is a request for a Stress 
Echocardiogram.; It is not known if this 
patient had a Nuclear Cardiac Study within 
in the past 8 weeks.; This study is not being 
ordered for:  CAD, post MI evaluation, or as 
a pre/post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

patient having chest pain at rest, cardiac 
pace maker and a sinoatrial node 
disfunction; This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is not being ordered for:  
CAD, post MI evaluation, or as a pre/post 
operative evaluation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting new symptoms of 
chest pain or increasing shortness of 
breath.; This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is being ordered for 
known Coronary Artery Disease.; This 
patient had a previous myocardial 
infarction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting new symptoms of 
chest pain or increasing shortness of 
breath.; This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is being ordered for 
known Coronary Artery Disease.; This 
patient's diagnosis was established by a 
previous stress echocardiogram, nuclear 
cardiology study, or stress EKG. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are documented clinical 
findings of hyperlipidemia.; The patient has 
not had a recent non-nuclear stress test.; 
This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is being ordered for 
suspected coronary artery disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are no documented clinical 
findings of hyperlipidemia.; The patient has 
not had a recent non-nuclear stress test.; ; 
This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is being ordered for 
suspected coronary artery disease.; This 
patient is clinically obese or has an 
emphysematous chest configuration. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are no documented clinical 
findings of hyperlipidemia.; The patient has 
not had a recent non-nuclear stress test.; 
Reason is DOE, h/o HTN, DM, tobacco 
abuse, morbid obesity. Episode of angina at 
rest over 2 weeks ago.; This is a request for 
a Stress Echocardiogram.; This patient has 
not had a Nuclear Cardiac study within the 
past 8 weeks.; This study is being ordered 
for suspected coronary artery disease.; This 
patient is clinically obese or has an 
emphysematous chest configuration. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are no documented clinical 
findings of hyperlipidemia.; There are 
documented clinical findings of 
hypertension.; The patient has not had a 
recent non-nuclear stress test.; This is a 
request for a Stress Echocardiogram.; This 
patient has not had a Nuclear Cardiac study 
within the past 8 weeks.; This study is being 
ordered for suspected coronary artery 
disease.; "Patient is not clinically obese, nor 
has an emphysematous chest 
configuration." 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/27/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

IMPRESSION from US gallbladder done on 
10/27/22:  ;1.  Fatty infiltration of the liver.  
;2.  Common bile duct upper limits of 
normal in caliber. MRCP could be 
performed for further imaging 
characterization if relevant to 
management.; This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has not undergone an 
unsuccessful ERCP.; The patient has an 
altered biliary tract anatomy that precludes 
ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' describes the headache's 
character.; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 27 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; New 
onset of seizures or newly identified 
change in seizure activity or pattern best 
describes the reason that I have requested 
this test.; None of the above best describes 
the reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
headache's character is unknown.; 
Headache best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a headache, elevated 
sedimentation rate and or the patient is 
over 55 years old; Headache best describes 
the reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as (sudden onset 
of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, 
pressure and reduction or loss of sense of 
smell, which are less than 12 wks in 
duration); It has been 14 or more days 
since onset AND the patient failed a course 
of antibiotic treatment; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has NOT been examined twice at least 
30 days apart.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
been diagnosed with cancer.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; It is 
unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
On set was 10/20/22; There has been 
treatment or conservative therapy.; 
syncope and collapse. Dizziness, headache, 
palpitations.; Patient was given Troradol.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Pt stated that insurance wanted her to 
have a CTA to check carotid arteries; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

I12.9, N18.4 (ICD-10-CM) - Hypertensive 
kidney disease with chronic kidney disease 
stage IV (HCC) ;R41.0 (ICD-10-CM) - 
Confusion ;Z82.49 (ICD-10-CM) - Family 
history of cerebral aneurysm; This study is 
being ordered for a neurological disorder.; 
I12.9, N18.4 (ICD-10-CM) - Hypertensive 
kidney disease with chronic kidney disease 
stage IV (HCC) ;R41.0 (ICD-10-CM) - 
Confusion ;Z82.49 (ICD-10-CM) - Family 
history of cerebral aneurysm; There has 
been treatment or conservative therapy.; 
I12.9, N18.4 (ICD-10-CM) - Hypertensive 
kidney disease with chronic kidney disease 
stage IV (HCC) ;R41.0 (ICD-10-CM) - 
Confusion ;Z82.49 (ICD-10-CM) - Family 
history of cerebral aneurysm; I12.9, N18.4 
(ICD-10-CM) - Hypertensive kidney disease 
with chronic kidney disease stage IV (HCC) 
;R41.0 (ICD-10-CM) - Confusion ;Z82.49 (ICD-
10-CM) - Family history of cerebral 
aneurysm; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Pt stated that insurance wanted her to 
have a CTA to check carotid arteries; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; There is not a suspicion of an infection or 
abscess.; This examination is NOT being 
requested to evaluate lymphadenopathy or 
mass.; There is not a suspicion of a bone 
infection (osteomyelitis).; There is NOT a 
suspicion of an orbit or face neoplasm, 
tumor, or metastasis.; This is a request for 
an Orbit MRI.; There is not a history of orbit 
or face trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

CONT PAIN NOT CONTROLLED WITH 
OTHER MEASURES, AND XRAY SHOWED 
DEGENERATIVE DISC DISEASE AND NEED 
TO DETERMINE POSSIBLE TREATMENT 
WITH A SPECIALIST; "This is a request for 
orbit,face, or neck soft tissue MRI.239.8"; 
The reason for the study is not  for trauma, 
infection,cancer, mass, tumor, pre or post-
operative evaluation 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has not had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

PATIENT EXPERIENCES NEAR SYNCOPE 
WITH UPWARD FLEXION OF NECK; This is a 
request for a Neck MR Angiography.; The 
patient has dizziness.; The patient had an 
onset of neurologic symptoms within the 
last two weeks.; It is unknown if the patient 
had an ultrasound (doppler) of the neck or 
carotis arteries.; The patient does not have 
carotid (neck) artery surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Enter date of initial onset here - or Type In 
Unknown If No Info Given  It is not known if 
there has been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  This study is being ordered for 
Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
10/13/2022; There has been treatment or 
conservative therapy.; abdominal pain and 
abnormal labs; lab work was done; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

S/s x 2 weeks; This study is being ordered 
for a neurological disorder.; 2 weeks; There 
has not been any treatment or conservative 
therapy.; numbness, dizziness, and 
frequent or severe headaches , drooping of 
eyelid. Nausea; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are no neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is not a pre-operative 
evaluation for a known tumor of the middle 
or inner ear. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 19 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown if the patient had 
a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; It is 
unknown if the patient had a memory 
assessment for cognitive impairment 
completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed more than 12 months 
ago; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include 
worsening Parkinson's symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

uknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown; There has not been any 
treatment or conservative therapy.; 
Abnormal weight loss and memory 
impairment.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; There has been treatment or 
conservative therapy.; neck pain, head 
aches radiates to the arms numbness and 
tingling; steroids' and PT; This study is 
being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

70554 Magnetic resonance imaging, 
brain, functional MRI; including test 
selection and administration of 
repetitive body part movement and/or 
visual stimulation, not requiring 
physician or psychologist administration Radiology Services Denied Not Medically Necessary ; Yes, this is a Functional MRI Brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

1.  Abdominal pain: Started 2 yrs ago and 
worse with meals.Affects her most days.  
no BRBPR or melena.  No emesis.  Pt finds it 
hard to eat due to the anticipated pain but 
is not staving herself or inducing emesis..  
Avoids spicy foods.  no caffeine or ot; There 
has been treatment or conservative 
therapy.; 1. Abdominal pain:: Chronic and 
of uncertain prognosis:  She does have 
some other disconcerting symptoms like 
night sweats and unexplained weight loss.  
Will also obtain a CBC, CMP, HIV, ESR and T 
spot.  Urine pregnancy test due to the CT 
order.  Gi consu; Patient Instructions - 
Timothy E. Nissen, DO - 03/03/2020 2:00 
PM ;;Avoids spicy foods.  no caffeine or otc 
NSAIDS.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

1.  Abdominal pain: Started 2 yrs ago and 
worse with meals.Affects her most days.  
no BRBPR or melena.  No emesis.  Pt finds it 
hard to eat due to the anticipated pain but 
is not staving herself or inducing emesis..  
Avoids spicy foods.  no caffeine or ot; There 
has been treatment or conservative 
therapy.; 1. Abdominal pain:: Chronic and 
of uncertain prognosis:  She does have 
some other disconcerting symptoms like 
night sweats and unexplained weight loss.  
Will also obtain a CBC, CMP, HIV, ESR and T 
spot.  Urine pregnancy test due to the CT 
order.  Gi consu; Patient Instructions - 
Timothy E. Nissen, DO - 03/03/2020 2:00 
PM ;;Avoids spicy foods.  no caffeine or otc 
NSAIDS.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/01/22; It is not known if there has been 
any treatment or conservative therapy.; 
shortness of breath, started several months 
ago and is progressing. Tends to be worse 
after a big meal and with exertion , walking 
a short distance.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/01/22; It is not known if there has been 
any treatment or conservative therapy.; 
shortness of breath, started several months 
ago and is progressing. Tends to be worse 
after a big meal and with exertion , walking 
a short distance.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/11/2022; It is not known if there has 
been any treatment or conservative 
therapy.; Loose stools; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/11/2022; It is not known if there has 
been any treatment or conservative 
therapy.; Loose stools; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

11/09/2022; There has not been any 
treatment or conservative therapy.; 
Abdominal pain and swelling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Trauma / Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

11/09/2022; There has not been any 
treatment or conservative therapy.; 
Abdominal pain and swelling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Trauma / Injury 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; It is unknown if the patient has a 
20 pack per year history of smoking.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is NOT a smoker nor do they 
have a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; It is unknown if there is 
radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; An abnormal imaging (xray) 
finding led to the suspicion of infection; 
This is a request for a Chest CT.; This study 
is being requested for known or suspected 
infection (pneumonia, abscess, empyema).; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; This study is being requested for 
'none of the above'.; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Clinicals will up uploaded.; There has been 
treatment or conservative therapy.; Cancer 
staging.; Patient has cancer of unknown 
primary.  Need tests for treatment 
planning.  Notes will be uploaded.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Clinicals will up uploaded.; There has been 
treatment or conservative therapy.; Cancer 
staging.; Patient has cancer of unknown 
primary.  Need tests for treatment 
planning.  Notes will be uploaded.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is not known if there is radiologic 
evidence of asbestosis.; "The caller doesn't 
know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; It is not known if there is 
radiologic evidence of a lung abscess or 
empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. 
black lung disease or silicosis.; It is 
unknown if there is radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

left sided abdominal pain; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Pulmonary nodule could possibly be cancer 
so we need to follow up with a CT scan to 
evaluate that ;The CT of the Lumbar spine 
needs to be done to see if she has a bulging 
disc or a nerve impingement that is causing 
the low back pain and numbness and ting; 
This study is being ordered for a 
neurological disorder.; patient has been 
having back pain for several months, she 
has been to physical therapy and has tried 
and failed medications and are not 
working. She also has had a chest CT that 
showed a lung nodule that we are following 
up on; There has been treatment or 
conservative therapy.; She has numbness 
and tingling in both legs and feet that 
radiate down to her toes. She is also having 
back pain that radiates across her entire 
lower back. she is unable to walk long 
distances without having to stop due to the 
back pain ;She is not havin; patient has 
been on several anti-inflammatories , 
NSAIDS and has been doing physical 
therapy with no relief; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
mediastinal widening.; There is no physical 
or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
'None of the above' describes the reason 
for this request.; This study is being 
requested for Screening of Lung Cancer.; 
The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; The patient is 81 years old 
or older.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
Unexplained weight loss describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

uknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown; There has not been any 
treatment or conservative therapy.; 
Abnormal weight loss and memory 
impairment.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung 
Cancer Screening.; It is unknown if this 
patient has had a Low Dose CT for Lung 
Cancer Screening or diagnostic Chest CT in 
the past 11 months.; It is unknown if the 
patient is presenting with pulmonary signs 
or symptoms of lung cancer or if there are 
other diagnostic test suggestive of lung 
cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
It is unknown if the patient is presenting 
with pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The health 
carrier is NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health 
carrier is NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; It is unknown 
when or if the patient quit smoking.; The 
health carrier is NOT Virginia Premier 
Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; Patients who have stopped 
smoking 15 or more years ago do not meet 
the criteria for lung cancer screening.; The 
patient quit smoking 15 or more years ago.; 
The health carrier is NOT Virginia Premier 
Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Aneurysmal dilation of the ascending aorta 
follow up CT; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is 
of a cardiac nature.; It is not known 
whether there is a known or suspected 
coarctation of the aorta.; It is not known if 
there is another type of arch anomaly.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

CORONARY ARTERIES; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

patient has an ascending aorta aneurysm 
without rupture and this is to check on the 
aneurysm; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will be performed in conjunction 
with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for trauma 
or injury.; will upload clinicals; There has 
been treatment or conservative therapy.; 
chest pain, pelvic pain; Physician  
supervised home exercise, medication; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This study is being ordered for a work-up of 
a suspicious mass.; There is radiographic or 
physical evidence of a lung or chest mass.; 
This is a request for a chest MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This study is being ordered for 
inflammatory disease.; The ordering 
physician is not a surgeon or 
pulmonologist.; There is radiologic 
evidence of non-resolving pneumonia after 
at least 4 weeks of treatment.; This is a 
request for a chest MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Cervicalgia, Other chronic pain, paresthesia 
of right upper extremity, pain in left 
shoulder; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Female with persistent complaints of 
headache and pain that radiates to 
shoulders after sustaining a consussion in 
March of 2022;  no improvement with 
conservative measures; This study is not to 
be part of a Myelogram.; This is a request 
for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

neck trauma; This study is not to be part of 
a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/04/2022; There has been 
treatment or conservative therapy.; 
Pneumonia, SOB, Cyanosis; Ct of the Chest , 
on 2 inhalers.  PFT showing restriction.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

worsening back pain; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; years ago- patient has 
also had prior back surgery; There has been 
treatment or conservative therapy.; back 
pain; muscle relaxers, chiropractic 
treatments, has had back surgery in the 
past; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

back pain that has been getting worse. 
Patient was seen in office 11/01/22 and we 
ordered an Xray of the T-spine. Patient also 
has left ulnar radiculopathy.; This is a 
request for a thoracic spine CT.; There is no 
reason why the patient cannot undergo a 
thoracic spine MRI.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/04/2022; There has been 
treatment or conservative therapy.; 
Pneumonia, SOB, Cyanosis; Ct of the Chest , 
on 2 inhalers.  PFT showing restriction.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

worsening back pain; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; years ago- patient has 
also had prior back surgery; There has been 
treatment or conservative therapy.; back 
pain; muscle relaxers, chiropractic 
treatments, has had back surgery in the 
past; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT HAS HAD CONSERVATIVE 
TREATMENT FOR THE LAST 2 MONTHS 
WITH NO HELP.; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 07/22/2022; There has been 
treatment or conservative therapy.; LOW 
BACK PAIN W/LEFT SCIATICA AND LEFT HIP 
PAIN; PATIENT HAS HAD PHYSICAL 
THERAPY AND HAS BEEN SEEING A 
CHIROPRATOR. HAS HAD BACK AND HIP 
XRAYS AND CONSERVATIVE TREATMENT 
HAS NOT BEEN EFFECTIVE; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Pulmonary nodule could possibly be cancer 
so we need to follow up with a CT scan to 
evaluate that ;The CT of the Lumbar spine 
needs to be done to see if she has a bulging 
disc or a nerve impingement that is causing 
the low back pain and numbness and ting; 
This study is being ordered for a 
neurological disorder.; patient has been 
having back pain for several months, she 
has been to physical therapy and has tried 
and failed medications and are not 
working. She also has had a chest CT that 
showed a lung nodule that we are following 
up on; There has been treatment or 
conservative therapy.; She has numbness 
and tingling in both legs and feet that 
radiate down to her toes. She is also having 
back pain that radiates across her entire 
lower back. she is unable to walk long 
distances without having to stop due to the 
back pain ;She is not havin; patient has 
been on several anti-inflammatories , 
NSAIDS and has been doing physical 
therapy with no relief; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; It is not 
known if the patient has had back pain for 
over 4 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; It is not 
known if the patient has new signs or 
symptoms of bladder or bowel 
dysfunction.; It is not known if there is 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; It is not known if 
there is weakness or reflex abnormality.; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Bilateral lower extremity weakness noted 
on physical exam; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Has about a 1 month history of R hip pain. 
Says one day everything was fine and the 
next day she felt like her hip was ripped out 
of socket. It hurts to bend over. Her 
husband had to help her get dressed one 
day. She fell 2 weeks &amp; didn't seek 
medical att; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
see attached clinicals; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
weakness due to pain in the low back 
causing pt to be unable to lift well.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
weakness in bilateral lower extremities; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has not seen the doctor more then once for 
these symptoms.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has not 
directed conservative treatment for the 
past 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has NOT 
had back pain for over 4 weeks.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Suspected Tumor with or without 
Metastasis; There is no evidence of tumor 
or metastasis on a bone scan or x-ray.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Patient 
complaint.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

worsening back pain; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; years ago- patient has 
also had prior back surgery; There has been 
treatment or conservative therapy.; back 
pain; muscle relaxers, chiropractic 
treatments, has had back surgery in the 
past; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; over a year ago; There has been 
treatment or conservative therapy.; ; She 
has been taking Tylenol &amp; Ibuprofen 
for pain with little help.;Has tried regular 
exercise &amp; diet control to lose weight.; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; There are NO neurological deficits 
on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2022 patient began having thyroid issues 
and was noted to have an enlarged thyroid.  
She was sent for imaging of her thyroid.  
That imaging also showed degenerative 
disc disease and nerve compression at the 
cervical level which of line with her 
symptoms o; 7/2020; There has been 
treatment or conservative therapy.; at the 
cervical level which of line with her 
symptoms of numbness, tingling, pain from 
her neck into her arms bilaterally.; Patient 
was then referred to Pain Management 
where she underwent nerve ablation, 
steroid injections, nerve blocks, and then 
was ultimately sent to physical therapy.  
She attended 3 sessions of physical 
therapy; This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

abnormal xrays; ongoing for years, but 
worsening; There has been treatment or 
conservative therapy.; pain; medications, 
muscle relaxers, chiropractic treatments, 
surgery in the past; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

back pain radiating down legs; This study is 
being ordered for Trauma / Injury; There 
are neurological deficits on physical exam; 
The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
NO abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given 
&gt; 9/6/2022; There has been treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given &gt; Foot drop, neck to lower 
back pain.;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt; Physical 
Therapy, Steroids, Medicine.; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  06/28/2022; There has been 
treatment or conservative therapy.; Lower 
neck back pain tingling foot drop bladder 
dysfunction; Physical therapy for more 
more than 6 weeks home exercise; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  10/21; There has been 
treatment or conservative therapy.; Neck 
&amp; shoulder pain / Lower Back pain; 
PT/ Meds; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  12/2020; There has not 
been any treatment or conservative 
therapy.; CHRONIC LOWER BACK PAIN; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; unknown; 
There has been treatment or conservative 
therapy.; pain numbness limited range of 
motion; medication therapy excersises; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Right Shoulder - 4/2022Neck Pain - 
4/2022; There has been treatment or 
conservative therapy.; Shoulder causing 
limitations, Right shoulder is very tender , 
can't raise arm past 45 degrees. Muscle 
pain on right side of neck; Muscle Relaxer, 
Tried Home Physical Therapy but range of 
motion for shoulder is limited, did not help 
and is getting worse.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter date of initial onset here - or Type In 
Unknown If No Info Given  It is not known if 
there has been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  This study is being ordered for 
Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Has not had imaging in several years.; over 
the last 20 years; There has been treatment 
or conservative therapy.; States pain is to 
low back and in neck and also has some 
muscle spasms. States he has some 
numbness that goes down both arms and is 
prominent to bilat 5th digits but numbness 
and tingling is worse to right arm. Pt also 
has restless leg syndrome at night.; 
medications; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Monoplegia of upper limb affecting right 
dominant side; This study is being ordered 
for a neurological disorder.; Monoplegia of 
upper limb affecting right dominant side; 
There has been treatment or conservative 
therapy.; Monoplegia of upper limb 
affecting right dominant side; Monoplegia 
of upper limb affecting right dominant side; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

None; 06/28/2022; There has been 
treatment or conservative therapy.; Lower 
neck back pain tingling foot drop bladder 
dysfunction; Physical therapy for more 
more than 6 weeks home exercise; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

PLAN:;; concerning for MS vs 
neurodegenerative process; LP, MRI, neuro 
referral; This study is being ordered for a 
neurological disorder.; 09/21/2022; There 
has been treatment or conservative 
therapy.; Chief Complaint ;;Had a couple 
days where she couldn't walk; Head shakes 
all the time, trouble with eyes, migraines 
increased. worsening LE weakness, muscle 
twitches, migraines, UE weakness, easy 
muscle fatigue, visual changes, body 
aches.; Present fo; Will do potassium 
supplementation and baclofen for cramps 
and muscle spasms.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Pt has compression fracture from recent 
fall with decreased ROM with parathesia 
and increased pain with movement.  Pt has 
noted tenderness to neck and lower back.; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Pt is unable to function normally due to 
worsening pain; This study is being ordered 
for Severe Scoliosis ; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

REFERRAL TO ORTHOPEADIC SURGEON 
FOR BACK SURGERY NEEDS MRI PRIOR TO 
VISIT; 10/22/2019; There has been 
treatment or conservative therapy.; This is 
a recurrent problem. The current episode 
started yesterday. The problem occurs 
constantly. The problem has been rapidly 
worsening since onset. The pain is present 
in the lumbar spine and sacro-iliac. The 
pain is severe. The pain is the same all th; 
PREDISONE, LESI INJECTIONS, Kyphoplasty. 
PHYSICAL THERAPY; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; The patient does not have any 
of the above listed items 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a 
neurological deficit; The trauma or injury 
did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal 
xray. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had a diagnostic 
test (such as an EMG/nerve conduction) 
involving the cervical spine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; It is not known 
if the pain began within the past 6 weeks.; 
This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None 
of the above 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 21 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 19 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown; There has been treatment or 
conservative therapy.; Numbness, Tingling 
and weakness of pts upper and lower 
extremities; Physical 
therapy;Medications;lifestyle 
modifications;Injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; ; There has been treatment or 
conservative therapy.; neck and back pain; ; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 11/01/2019; There has been 
treatment or conservative therapy.; 
nerologcial symptoms; physical Therepy; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 12/2020; There has been 
treatment or conservative therapy.; 
Incisional pain, radiculopathy, left lower 
interior chest pain; PT, chiropractic, 
medication; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; There has been treatment or 
conservative therapy.; neck pain, head 
aches radiates to the arms numbness and 
tingling; steroids' and PT; This study is 
being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

WORSENING PAIN. UPPER EXTREMITIES 
PAIN AND DECREASES SENSATION; 
MONTHS, CHRONIC; There has been 
treatment or conservative therapy.; 
PERSISTENT PAIN, WORSENING PAIN, 
RADIATING TO UPPER EXTREMITIES, 
DECREASES SENSATION IN UPPER 
EXTREMITIES.; MEDICATION, REST; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; There are neurological deficits on 
physical exam; The patient is NOT 
demonstrating unilateral muscle 
wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or 
bladder dysfunction; There are NO 
abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; WORSENING BACK PAIN AND CAN'T FULLY 
STAND; It is not known if there has been 
any treatment or conservative therapy.; ; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

abnormal xrays; ongoing for years, but 
worsening; There has been treatment or 
conservative therapy.; pain; medications, 
muscle relaxers, chiropractic treatments, 
surgery in the past; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

also has scoliosis; many years ago; There 
has been treatment or conservative 
therapy.; back pain in multiple sites; 
medications and physical therapy; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

back pain radiating down legs; This study is 
being ordered for Trauma / Injury; There 
are neurological deficits on physical exam; 
The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
NO abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given 
&gt; 9/6/2022; There has been treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given &gt; Foot drop, neck to lower 
back pain.;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt; Physical 
Therapy, Steroids, Medicine.; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  06/28/2022; There has been 
treatment or conservative therapy.; Lower 
neck back pain tingling foot drop bladder 
dysfunction; Physical therapy for more 
more than 6 weeks home exercise; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Trauma / Injury; It is unknown if there 
are neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given. &gt;Radiculopathy, lumbar 
region, Pain in thoracic spine; 7/14/2022; 
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given 
&gt;Radiculopathy, lumbar region, Pain in 
thoracic spine;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt;Medications, 
Topical medications.; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

None; 06/28/2022; There has been 
treatment or conservative therapy.; Lower 
neck back pain tingling foot drop bladder 
dysfunction; Physical therapy for more 
more than 6 weeks home exercise; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

PLAN:;; concerning for MS vs 
neurodegenerative process; LP, MRI, neuro 
referral; This study is being ordered for a 
neurological disorder.; 09/21/2022; There 
has been treatment or conservative 
therapy.; Chief Complaint ;;Had a couple 
days where she couldn't walk; Head shakes 
all the time, trouble with eyes, migraines 
increased. worsening LE weakness, muscle 
twitches, migraines, UE weakness, easy 
muscle fatigue, visual changes, body 
aches.; Present fo; Will do potassium 
supplementation and baclofen for cramps 
and muscle spasms.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Pt is unable to function normally due to 
worsening pain; This study is being ordered 
for Severe Scoliosis ; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

REFERRAL TO ORTHOPEADIC SURGEON 
FOR BACK SURGERY NEEDS MRI PRIOR TO 
VISIT; 10/22/2019; There has been 
treatment or conservative therapy.; This is 
a recurrent problem. The current episode 
started yesterday. The problem occurs 
constantly. The problem has been rapidly 
worsening since onset. The pain is present 
in the lumbar spine and sacro-iliac. The 
pain is severe. The pain is the same all th; 
PREDISONE, LESI INJECTIONS, Kyphoplasty. 
PHYSICAL THERAPY; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; It is not 
known if the patient has had back pain for 
over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is recent 
evidence of a thoracic spine fracture.; 
There is no weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; It is not known if the 
patient has new signs or symptoms of 
bladder or bowel dysfunction.; It is 
unknown if there is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; It is not known if the 
patient has new signs or symptoms of 
bladder or bowel dysfunction.; It is 
unknown if there is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Thoracolumbar back 
pain;Thoracic radiculopathy;Radiculopathy, 
lumbar region 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is 
recent evidence of a thoracic spine 
fracture.; There is weakness.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; It is not known if 
there is weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; back pain (thoracic back pain is 
worsening , hx of chronic low back pain 
with surgery x2) and swelling in the 
extremities (ankles sometimes);pain 
radiating to legs and slowly worsening 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Bulging lumbar disc, poor 
posture, thoracic radiculopathy. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; LEFT LEG PAIN AND LEFT FOOT 
NUMBNESS. PARASPINOUS TENDERNESS 
UPPER &amp; LOWER CURVATURE OF 
SPINE. PAIN TO BACK &amp; LEFT LEG 
WITH STRAIGHTH LEG RAISE. DECREASED 
SENSATION TO LEFT FOOT. PULSE 2+. PT IN 
TEARS TODAY IN APPARENT PAIN. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Scoliosis, thoracic disc 
herniation 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; see clinical notes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has had back pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; It is not known if the physician 
has directed conservative treatment for the 
past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; other 
medications as listed.; NSAIDS;Steroids; 
The patient has not completed 6 weeks or 
more of Chiropractic care.; The physician 
has not directed a home exercise program 
for at least 6 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; The patient 
was treated with oral analgesics.; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; The patient been 
not been seen by or is not the ordering 
physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; There has 
not been a recurrence of symptoms 
following surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known or 
Suspected Infection or abscess; There is 
laboratory or x-ray evidence of 
osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known or 
Suspected Infection or abscess; There is no 
laboratory or x-ray evidence of 
osteomyelitis.; It is not known if there is 
laboratory or x-ray evidence of meningitis.; 
There is not laboratory or x-ray evidence of 
an infected disc, septic arthritis, or 
"discitis".; It is not known if there is 
laboratory or x-ray evidence of a paraspinal 
abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has had back pain for over 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; It is not know if the 
patient has seen the doctor more then 
once for these symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Worsening weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does not have 
new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown - or Type In Unknown If No Info 
Given.; 10/13/2022 - or Type In Unknown If 
No Info Given; There has not been any 
treatment or conservative therapy.; mid 
back pain, low back pain - or Type In 
Unknown If No Info Given; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown; ; There has been treatment or 
conservative therapy.; neck and back pain; ; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 12/2020; There has been 
treatment or conservative therapy.; 
Incisional pain, radiculopathy, left lower 
interior chest pain; PT, chiropractic, 
medication; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

WORSENING PAIN. UPPER EXTREMITIES 
PAIN AND DECREASES SENSATION; 
MONTHS, CHRONIC; There has been 
treatment or conservative therapy.; 
PERSISTENT PAIN, WORSENING PAIN, 
RADIATING TO UPPER EXTREMITIES, 
DECREASES SENSATION IN UPPER 
EXTREMITIES.; MEDICATION, REST; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; over a year ago; There has been 
treatment or conservative therapy.; ; She 
has been taking Tylenol &amp; Ibuprofen 
for pain with little help.;Has tried regular 
exercise &amp; diet control to lose weight.; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; There are neurological deficits on 
physical exam; The patient is NOT 
demonstrating unilateral muscle 
wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or 
bladder dysfunction; There are NO 
abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; There are NO neurological deficits 
on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; unknown; There has been treatment or 
conservative therapy.; ongoing right neck 
pain with limited ROM with pain. Left index 
finger numbness for 2 months. Low back 
pain with radicular s/s c/w sciatica.; 
stretches, medications; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; WORSENING BACK PAIN AND CAN'T FULLY 
STAND; It is not known if there has been 
any treatment or conservative therapy.; ; 
This study is being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

2022 patient began having thyroid issues 
and was noted to have an enlarged thyroid.  
She was sent for imaging of her thyroid.  
That imaging also showed degenerative 
disc disease and nerve compression at the 
cervical level which of line with her 
symptoms o; 7/2020; There has been 
treatment or conservative therapy.; at the 
cervical level which of line with her 
symptoms of numbness, tingling, pain from 
her neck into her arms bilaterally.; Patient 
was then referred to Pain Management 
where she underwent nerve ablation, 
steroid injections, nerve blocks, and then 
was ultimately sent to physical therapy.  
She attended 3 sessions of physical 
therapy; This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

abnormal xrays; ongoing for years, but 
worsening; There has been treatment or 
conservative therapy.; pain; medications, 
muscle relaxers, chiropractic treatments, 
surgery in the past; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

also has scoliosis; many years ago; There 
has been treatment or conservative 
therapy.; back pain in multiple sites; 
medications and physical therapy; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Chronic back pain approximately 3 months  
patient missed stepped off curb pain 
radiating down right thigh  Hip is 
exacerbated hip pain   Numbness weakness 
pain worsened with standing and walking 
Pain not controlled with Hydrocodone and 
muscle relaxers  MR; This study is being 
ordered for a neurological disorder.; 
October 2023 started with severe pain in 
Hip and lumbar spine pain is described as 
aching and stabbing radiates to right foot 
right knee and right thigh,  severity  5/10 
Let pain numbness paresthesias tingling 
and weaking  X ray showed degenerative 
disc d; There has been treatment or 
conservative therapy.; Pain in Lumbar spine 
and Hip  gradually worsening since onset 1 
month ago. radiates to the righ foot right 
knee and right thigh stiffness, numbness 
paresthesias tingling and weakness. 
Degenerative disc disease anterolisthesis at 
L4-5; Steroid and pain medication  ER visit 
two painful for PT; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given 
&gt; 9/6/2022; There has been treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given &gt; Foot drop, neck to lower 
back pain.;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt; Physical 
Therapy, Steroids, Medicine.; This study is 
being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  06/28/2022; There has been 
treatment or conservative therapy.; Lower 
neck back pain tingling foot drop bladder 
dysfunction; Physical therapy for more 
more than 6 weeks home exercise; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  10/21; There has been 
treatment or conservative therapy.; Neck 
&amp; shoulder pain / Lower Back pain; 
PT/ Meds; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  12/2020; There has not 
been any treatment or conservative 
therapy.; CHRONIC LOWER BACK PAIN; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Trauma / Injury; It is unknown if there 
are neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given. &gt;Radiculopathy, lumbar 
region, Pain in thoracic spine; 7/14/2022; 
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given 
&gt;Radiculopathy, lumbar region, Pain in 
thoracic spine;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt;Medications, 
Topical medications.; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Has not had imaging in several years.; over 
the last 20 years; There has been treatment 
or conservative therapy.; States pain is to 
low back and in neck and also has some 
muscle spasms. States he has some 
numbness that goes down both arms and is 
prominent to bilat 5th digits but numbness 
and tingling is worse to right arm. Pt also 
has restless leg syndrome at night.; 
medications; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

None; 06/28/2022; There has been 
treatment or conservative therapy.; Lower 
neck back pain tingling foot drop bladder 
dysfunction; Physical therapy for more 
more than 6 weeks home exercise; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient presents to clinic with worsening 
right leg pain since Sunday. Patient has a 
history of this. Was treated for sciatic pain 
in July through September. Patient has 
tried anti-inflammatories, gabapentin and 
muscle relaxers to help with the pain. Pati; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
08/31/2022; There has been treatment or 
conservative therapy.; Radiculopathy and 
sciatic pain pain, pain into the bottom of 
the right gluteus and radiates down the 
back of his leg all the way down to his foot. 
Has associated weakness when the 
radiating pain is present.; Was treated for 
sciatic pain in July through September. 
Patient has tried anti-inflammatories, 
gabapentin and muscle relaxers to help 
with the pain. Patient did a couple of 
months of physical therapy and showed 
some improvement but never completely 
resolv; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PLAN:;; concerning for MS vs 
neurodegenerative process; LP, MRI, neuro 
referral; This study is being ordered for a 
neurological disorder.; 09/21/2022; There 
has been treatment or conservative 
therapy.; Chief Complaint ;;Had a couple 
days where she couldn't walk; Head shakes 
all the time, trouble with eyes, migraines 
increased. worsening LE weakness, muscle 
twitches, migraines, UE weakness, easy 
muscle fatigue, visual changes, body 
aches.; Present fo; Will do potassium 
supplementation and baclofen for cramps 
and muscle spasms.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PT HAS ALSO SEEN AN ORTHO DOCTOR FOR 
CONSULT; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10-27-2022; There has been 
treatment or conservative therapy.; PAIN 
SHOOTING DOWN BACK CAUSING RT HIP 
PAIN; HOME EXCERISE AND MEDICATION; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Pt has compression fracture from recent 
fall with decreased ROM with parathesia 
and increased pain with movement.  Pt has 
noted tenderness to neck and lower back.; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Pt is unable to function normally due to 
worsening pain; This study is being ordered 
for Severe Scoliosis ; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; The 
patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of bowel or bladder 
dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is General/Family Practice 28 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 91 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 27 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 19 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 72 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Medications have been taken for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown; There has been treatment or 
conservative therapy.; Numbness, Tingling 
and weakness of pts upper and lower 
extremities; Physical 
therapy;Medications;lifestyle 
modifications;Injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown - or Type In Unknown If No Info 
Given.; 10/13/2022 - or Type In Unknown If 
No Info Given; There has not been any 
treatment or conservative therapy.; mid 
back pain, low back pain - or Type In 
Unknown If No Info Given; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 11/01/2019; There has been 
treatment or conservative therapy.; 
nerologcial symptoms; physical Therepy; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; 4/1/22; There has 
been treatment or conservative therapy.; 
RLE radiculopathy for at least 6 yrs. radiates 
into the buttock, down the right lat thigh 
and around into the 3/4 digit. (L5 
pattern);;R Shoulder derangement. had X-
rays at ortho, no MRI, hurts daily; Trigger 
point injections, otc anti inflammatory, 
muscle relaxers and physician instructed 
home physical therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

x-ray at that time showed multilevel 
degenerative disease. Retrolisthesis of L2 
on L3 was also noted.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Unknown; There has 
been treatment or conservative therapy.; 
Pt. presents with c/o sharp low back pain.  
Today he continues to c/o sharp, stabbing 
pain in right lower back w/ radiation into 
his RLE.  States that he feels as though his 
left hip is "out of socket." States that he can 
feel a popping sensation in his l; Physical 
Therapy, Pain Medication, Chiropractic 
Care.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72159 Magnetic resonance angiography, 
spinal canal and contents, with or 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a spinal canal/contents 
MR Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

1.  Rt groin bulge:  Noted 2-3 weeks ago 
after straining having emesis.  Had MRI? of 
abd/pelvis and no abn found in Saline 
memorial prior to the strain.  some 
pressure and very mild pain. no rectal 
bleeding. no fever.  has BM every other 
day.  had ing her; This study is being 
ordered as pre-operative evaluation.; "The 
ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT ; The surgery 
being considered a hip replacement 
surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

ACUTE PELVIC PAIN IN 67 YO FEMALE - 
PREVIOUS US NON-DIAGNOSTIC IN 2021 - 
PROVIDER SUSPECTS MASS - ELEVATED 
ALT; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Right inguinal hernia,has right scrotal pain. 
He states that he can feel swelling.; This 
study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

The patient has painful hematuria.; The 
patient has not had an IVP.; This study is 
being ordered due to hematuria.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a Pelvis 
MRI.; Yes, this is a preoperative study.; 
Surgery is not planned for within 30 days.; 
The study is being ordered for suspicion of 
pelvic inflammatory disease or abscess. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for trauma 
or injury.; will upload clinicals; There has 
been treatment or conservative therapy.; 
chest pain, pelvic pain; Physician  
supervised home exercise, medication; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Patient presents to clinic with worsening 
right leg pain since Sunday. Patient has a 
history of this. Was treated for sciatic pain 
in July through September. Patient has 
tried anti-inflammatories, gabapentin and 
muscle relaxers to help with the pain. Pati; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
08/31/2022; There has been treatment or 
conservative therapy.; Radiculopathy and 
sciatic pain pain, pain into the bottom of 
the right gluteus and radiates down the 
back of his leg all the way down to his foot. 
Has associated weakness when the 
radiating pain is present.; Was treated for 
sciatic pain in July through September. 
Patient has tried anti-inflammatories, 
gabapentin and muscle relaxers to help 
with the pain. Patient did a couple of 
months of physical therapy and showed 
some improvement but never completely 
resolv; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Patient's symptoms have not improved 
despite rest and medications. Imaging is 
needed to rule out occult fracture or soft 
tissue injury.; This study is being ordered 
for trauma or injury.; 9/15/22; There has 
been treatment or conservative therapy.; 
Persistent pain in left hip, pelvis/groin; 
increased with internal and external 
rotation.; Rest;Medication;x-rays; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

secondary amenorrhea, abnormal 
cytological vaginal findings; This is a 
request for a Pelvis MRI.; No, this is not a 
preoperative study.; The study is being 
ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Unknown; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
A cyst was noted on previous imaging.; An 
abnormality was found in the ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

yes; This is a request for a Pelvis MRI.; The 
study is being ordered for something other 
than suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Statin declined, stating that statins are 
"dangerous"; This study is being ordered 
for Vascular Disease.; 09/14/2022; It is not 
known if there has been any treatment or 
conservative therapy.; DISCOLORED SKIN, 
FINGER NUMBNESS, PAD (peripheral artery 
disease),Atherosclerosis of native coronary 
artery of native heart with stable angina 
pectoris; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

dislocated shoulder joints; This study is 
being ordered for trauma or injury.; 5yrs 
ago; There has been treatment or 
conservative therapy.; pain in bilateral 
shoulders; abnormal xrays, medications, 
home exercise; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Uploading the clinical since NIA is unable to 
approve more than 1 scan at a time.; This 
study is being ordered for Vascular 
Disease.; Avascular Necrosis; There has 
been treatment or conservative therapy.; 
Uploading the clinical since NIA is unable to 
approve more than 1 scan at a time.; 
Uploading the clinical since NIA is unable to 
approve more than 1 scan at a time.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; The pain is from an old injury.; The 
member has not failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has not been any treatment 
or conservative therapy.; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 06/11/2022; There has been 
treatment or conservative therapy.; Neck 
pain, back pain, arm pain, Paraspinous 
muscle spasm of cervical spine.  Decreased 
abduction of the right arm.  Pain in left 
proximal radial head; SLING FOR 
SHOULDER, PAIN MEDS, REST; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

bilateral lateral epicondylitis; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/31/22; There has not been any 
treatment or conservative therapy.; 
bilateral lateral epicondylitis; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; unknown; 
There has been treatment or conservative 
therapy.; pain numbness limited range of 
motion; medication therapy excersises; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Right Shoulder - 4/2022Neck Pain - 
4/2022; There has been treatment or 
conservative therapy.; Shoulder causing 
limitations, Right shoulder is very tender , 
can't raise arm past 45 degrees. Muscle 
pain on right side of neck; Muscle Relaxer, 
Tried Home Physical Therapy but range of 
motion for shoulder is limited, did not help 
and is getting worse.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given. &gt;unknown; This study is 
being ordered for a neurological disorder.; 
8/10/2022; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given &gt; Pain in both shoulders.; 
Medications, HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Monoplegia of upper limb affecting right 
dominant side; This study is being ordered 
for a neurological disorder.; Monoplegia of 
upper limb affecting right dominant side; 
There has been treatment or conservative 
therapy.; Monoplegia of upper limb 
affecting right dominant side; Monoplegia 
of upper limb affecting right dominant side; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Pain  intermittent numbness and tingling to 
multiple fingers worse with certain 
movements flexion more than extension, 
progressive grip strength deficit over past 
week has failed OTC NSAIDS as well as 
bracing continues with throbbing pain to 
right wrist p; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient has tried PT, but couldn't afford 
Copay. Tried and failed steriod injection in 
shoulder as well.; This study is being 
ordered for trauma or injury.; 3 months 
ago.; There has been treatment or 
conservative therapy.; Locking of both 
knees in the seated position. He tried to 
catch a box off a shelf at Walmart and thats 
what started shoulder pain. Tender over 
anterior Left shoulder area. ROM limited by 
pain. Crepitus over both knees worse on 
the left. He is bowlegged.; Has tried 
Physical Therapy in the past but the copay 
was too expensive so couldn't continue it. 
Also has had steriod injection in shoulder, 
but didn't help.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

PT CANNOT STRAIGHTEN ARM AND HAS 
PAIN FOR PAST 2-3 MONTHS.; The pain is 
described as chronic; The member has not 
failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

suspected left triceps tendinopathy; The 
study is for infection or inflammation.; 
There are physical exam findings, 
laboratory results, other imaging including 
bone scan or ultrasound confirming 
infection, inflammation and or aseptic 
necrosis.; It is not known if surgery is 
planned for in the next 4 weeks.; This is a 
request for an elbow MRI; The study is not 
requested for evalution of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Swelling; The study is for a mass, tumor or 
cancer.; The diagnosis of Mass, Tumor, or 
Cancer has not been established.; The 
patient has not had recent plain films, bone 
scan or ultrasound  of the knee.; This 
request is for a wrist MRI.; The reason for 
the study is not for evaluation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; It is not 
known what type of medication the patient 
received. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; It is not known if the The 
home treatment included exercise, 
prescription medication and follow-up 
office visits.; The patient received oral 
analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has 
completed 4 weeks or more of Chiropractic 
care.; The patient received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has not 
completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has 
directed a home exercise program for at 
least 4 weeks.; The patient received oral 
analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has not 
completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has 
directed a home exercise program for at 
least 4 weeks.; The patient recevied 
medication other than joint injections(s) or 
oral analgesics.; Notes to be uploaded 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has completed 4 
weeks or more of Chiropractic care.; The 
patient received oral analgesics. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 4 
weeks.; The patient received oral 
analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; ; 
The patient recevied medication other than 
joint injections(s) or oral analgesics.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 3 
weeks/outcome was no improvement/ 
continued pain; The patient recevied 
medication other than joint injections(s) or 
oral analgesics.; propranolol 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has not been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did not include exercise, 
prescription medication and follow-up 
office visits. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has not been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 18 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is not a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear.; There is a suspicion of 
fracture not adequately determined by x-
ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; It is not known if the patient has 
been treated with medication.; It is not 
known if the patient has completed 4 
weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has not 
completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 4 
weeks.; The patient received oral 
analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; The study is for a mass, tumor or 
cancer.; The diagnosis of Mass, Tumor, or 
Cancer has been established.; The study is 
requested for staging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; The study is for a mass, tumor or 
cancer.; The diagnosis of Mass, Tumor, or 
Cancer has not been established.; The 
patient has had recent plain films, bone 
scan or ultrasound of the knee.; The 
imaging studies were abnormal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; 08/06/2022; There 
has been treatment or conservative 
therapy.; pain in shoulders;instability; 
NSAID;Physical Therapy;Home Exercises; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; 4/1/22; There has 
been treatment or conservative therapy.; 
RLE radiculopathy for at least 6 yrs. radiates 
into the buttock, down the right lat thigh 
and around into the 3/4 digit. (L5 
pattern);;R Shoulder derangement. had X-
rays at ortho, no MRI, hurts daily; Trigger 
point injections, otc anti inflammatory, 
muscle relaxers and physician instructed 
home physical therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
trauma or injury.; Hip: 
04/07/2022;Shoulder: Unknown; There has 
been treatment or conservative therapy.; 
Right hip pain and right shoulder pain, 
decreased ROM of both extremities; 
Physical therapy, anti-inflammatories, and 
activity modification; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT HAS HAD CONSERVATIVE 
TREATMENT FOR THE LAST 2 MONTHS 
WITH NO HELP.; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 07/22/2022; There has been 
treatment or conservative therapy.; LOW 
BACK PAIN W/LEFT SCIATICA AND LEFT HIP 
PAIN; PATIENT HAS HAD PHYSICAL 
THERAPY AND HAS BEEN SEEING A 
CHIROPRATOR. HAS HAD BACK AND HIP 
XRAYS AND CONSERVATIVE TREATMENT 
HAS NOT BEEN EFFECTIVE; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is not a history of 
lower extremity joint or long bone trauma 
or injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

X-ray that showed calcification left hip, 
chronic pain. OP believe pain can be related 
to calcification on arteries.; This study is 
being ordered for Vascular Disease.; 
Patient seen by OP 10/11/2022; There has 
been treatment or conservative therapy.; 
Sevre pain. Two bull-pits (legs); Treatment 
with medication. Tarmadoo, Gabapenpin 
Celecoxid.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the lower extremity. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has not been any treatment 
or conservative therapy.; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/08/2022; There has been 
treatment or conservative therapy.; pain 
and swelling; meds; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

failed conservative treatment; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
years, this is a chronic condition; There has 
been treatment or conservative therapy.; 
weakness; numbness; catching/locking; 
popping/clicking; grinding; instability; 
radiation to ankle and foot; physical 
therapy, medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

KNEE PAIN IS NOT GETTING BETTER WITH 
TREATMENT; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2/25/22; There has been 
treatment or conservative therapy.; 
UNKNOWN; KNEE INJECTION;ANTI 
INFLAMMATORIES; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Patient has tried PT, but couldn't afford 
Copay. Tried and failed steriod injection in 
shoulder as well.; This study is being 
ordered for trauma or injury.; 3 months 
ago.; There has been treatment or 
conservative therapy.; Locking of both 
knees in the seated position. He tried to 
catch a box off a shelf at Walmart and thats 
what started shoulder pain. Tender over 
anterior Left shoulder area. ROM limited by 
pain. Crepitus over both knees worse on 
the left. He is bowlegged.; Has tried 
Physical Therapy in the past but the copay 
was too expensive so couldn't continue it. 
Also has had steriod injection in shoulder, 
but didn't help.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

see attached clinical; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinical; There has 
been treatment or conservative therapy.; 
see attached clinical; see attached clinical; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were normal.; The 
patient has NOT had any abornormal lab 
studies. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Suspicion of infection was 
noted as an indication for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An Ultrasound 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with Crutches; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is not 
taking antibiotics.; This is not a study for a 
fracture which does not show healing (non-
union fracture).; This is not a pre-operative 
study for planned surgery.; Non Joint is 
being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; 03/24/22; There has 
been treatment or conservative therapy.; 
Chronic headacheKnee pain; PT, 
medications, and home exercise.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Chronic back pain approximately 3 months  
patient missed stepped off curb pain 
radiating down right thigh  Hip is 
exacerbated hip pain   Numbness weakness 
pain worsened with standing and walking 
Pain not controlled with Hydrocodone and 
muscle relaxers  MR; This study is being 
ordered for a neurological disorder.; 
October 2023 started with severe pain in 
Hip and lumbar spine pain is described as 
aching and stabbing radiates to right foot 
right knee and right thigh,  severity  5/10 
Let pain numbness paresthesias tingling 
and weaking  X ray showed degenerative 
disc d; There has been treatment or 
conservative therapy.; Pain in Lumbar spine 
and Hip  gradually worsening since onset 1 
month ago. radiates to the righ foot right 
knee and right thigh stiffness, numbness 
paresthesias tingling and weakness. 
Degenerative disc disease anterolisthesis at 
L4-5; Steroid and pain medication  ER visit 
two painful for PT; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

PT HAS ALSO SEEN AN ORTHO DOCTOR FOR 
CONSULT; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10-27-2022; There has been 
treatment or conservative therapy.; PAIN 
SHOOTING DOWN BACK CAUSING RT HIP 
PAIN; HOME EXCERISE AND MEDICATION; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; It is not known if the member has 
failed a 4 week course of conservative 
management in the past 3 months. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is not for hip pain.; There is a 
suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
trauma or injury.; Hip: 
04/07/2022;Shoulder: Unknown; There has 
been treatment or conservative therapy.; 
Right hip pain and right shoulder pain, 
decreased ROM of both extremities; 
Physical therapy, anti-inflammatories, and 
activity modification; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

x-ray at that time showed multilevel 
degenerative disease. Retrolisthesis of L2 
on L3 was also noted.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Unknown; There has 
been treatment or conservative therapy.; 
Pt. presents with c/o sharp low back pain.  
Today he continues to c/o sharp, stabbing 
pain in right lower back w/ radiation into 
his RLE.  States that he feels as though his 
left hip is "out of socket." States that he can 
feel a popping sensation in his l; Physical 
Therapy, Pain Medication, Chiropractic 
Care.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

left sided abdominal pain; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new 
symptoms including hematuria.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was 
suggested by labs.; Labs other than 
Metanephrine, Nor-metanephrine or 
Catecholamine were completed and found 
to be abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
Hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

X-ray that showed calcification left hip, 
chronic pain. OP believe pain can be related 
to calcification on arteries.; This study is 
being ordered for Vascular Disease.; 
Patient seen by OP 10/11/2022; There has 
been treatment or conservative therapy.; 
Sevre pain. Two bull-pits (legs); Treatment 
with medication. Tarmadoo, Gabapenpin 
Celecoxid.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

1.  Abdominal pain: Started 2 yrs ago and 
worse with meals.Affects her most days.  
no BRBPR or melena.  No emesis.  Pt finds it 
hard to eat due to the anticipated pain but 
is not staving herself or inducing emesis..  
Avoids spicy foods.  no caffeine or ot; There 
has been treatment or conservative 
therapy.; 1. Abdominal pain:: Chronic and 
of uncertain prognosis:  She does have 
some other disconcerting symptoms like 
night sweats and unexplained weight loss.  
Will also obtain a CBC, CMP, HIV, ESR and T 
spot.  Urine pregnancy test due to the CT 
order.  Gi consu; Patient Instructions - 
Timothy E. Nissen, DO - 03/03/2020 2:00 
PM ;;Avoids spicy foods.  no caffeine or otc 
NSAIDS.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

1.  Abdominal pain: Started 2 yrs ago and 
worse with meals.Affects her most days.  
no BRBPR or melena.  No emesis.  Pt finds it 
hard to eat due to the anticipated pain but 
is not staving herself or inducing emesis..  
Avoids spicy foods.  no caffeine or ot; There 
has been treatment or conservative 
therapy.; 1. Abdominal pain:: Chronic and 
of uncertain prognosis:  She does have 
some other disconcerting symptoms like 
night sweats and unexplained weight loss.  
Will also obtain a CBC, CMP, HIV, ESR and T 
spot.  Urine pregnancy test due to the CT 
order.  Gi consu; Patient Instructions - 
Timothy E. Nissen, DO - 03/03/2020 2:00 
PM ;;Avoids spicy foods.  no caffeine or otc 
NSAIDS.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/01/22; It is not known if there has been 
any treatment or conservative therapy.; 
shortness of breath, started several months 
ago and is progressing. Tends to be worse 
after a big meal and with exertion , walking 
a short distance.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/01/22; It is not known if there has been 
any treatment or conservative therapy.; 
shortness of breath, started several months 
ago and is progressing. Tends to be worse 
after a big meal and with exertion , walking 
a short distance.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/11/2022; It is not known if there has 
been any treatment or conservative 
therapy.; Loose stools; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/11/2022; It is not known if there has 
been any treatment or conservative 
therapy.; Loose stools; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

11/09/2022; There has not been any 
treatment or conservative therapy.; 
Abdominal pain and swelling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Trauma / Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

11/09/2022; There has not been any 
treatment or conservative therapy.; 
Abdominal pain and swelling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Trauma / Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Clinicals will up uploaded.; There has been 
treatment or conservative therapy.; Cancer 
staging.; Patient has cancer of unknown 
primary.  Need tests for treatment 
planning.  Notes will be uploaded.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Clinicals will up uploaded.; There has been 
treatment or conservative therapy.; Cancer 
staging.; Patient has cancer of unknown 
primary.  Need tests for treatment 
planning.  Notes will be uploaded.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
10/13/2022; There has been treatment or 
conservative therapy.; abdominal pain and 
abnormal labs; lab work was done; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

S/s x 2 weeks; This study is being ordered 
for a neurological disorder.; 2 weeks; There 
has not been any treatment or conservative 
therapy.; numbness, dizziness, and 
frequent or severe headaches , drooping of 
eyelid. Nausea; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

solitary lung nodule RUL on radiograph 
10/21/22, hemoptysis x1 week, palpable 
abdominal wall mass LUQ not reducible; 
There has not been any treatment or 
conservative therapy.; solitary lung nodule 
RUL on radiograph 10/21/22, hemoptysis 
x1 week, palpable abdominal wall mass 
LUQ not reducible.  hemoptysis last week, 2 
episodes that were grossly bloody. Possbily 
paroxysmal night sweats. He "can wake up 
at night and my clothes be s; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

solitary lung nodule RUL on radiograph 
10/21/22, hemoptysis x1 week, palpable 
abdominal wall mass LUQ not reducible; 
There has not been any treatment or 
conservative therapy.; solitary lung nodule 
RUL on radiograph 10/21/22, hemoptysis 
x1 week, palpable abdominal wall mass 
LUQ not reducible.  hemoptysis last week, 2 
episodes that were grossly bloody. Possbily 
paroxysmal night sweats. He "can wake up 
at night and my clothes be s; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; It is not known if this is the 
first visit for this complaint.; It is unknown if 
there has been a physical exam.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab 
test.; The results of the lab test were 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; It is not known if 
the urinalysis was positive for billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; It is not known if 
the pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; There has not 
been a physical exam.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
The reason for the study is renal calculi, 
kidney or ureteral stone.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; It is unknown if 
there has been a physical exam.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); blood in stool; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Cirrohosis; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); CONGENITAL ARTERY 
STENOSIS; This is study NOT being ordered 
for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); NAUSEA WITH BILIOUS 
VOMITING;SEVERE RIGHT FLANK AND 
LOWER POSTERIOR RIB PAIN WITH 
NAUSEA; This is study NOT being ordered 
for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Unexplained weight 
loss; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Unexplained weight 
loss.; It is unknown if this study being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); ventral hernia; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was 
performed.; The results of the exam are 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; It is not known if a pelvic 
exam was performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 24 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 21 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; It is 
unknown if the patient had an Ultrasound.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed gall 
stones.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material; Radiology Services Denied Not Medically Necessary This is a request for a heart or cardiac MRI 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

family history; This is a request for a CT 
scan for evalutation of coronary 
calcification. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

Patient desires a referral to Arkansas Vein 
Institute.  Expressed I have no issue with 
doing this but that she first needs to follow-
up with cardiology to see if there is 
anything going on regarding the primary 
circulation going on within her legs.  She h; 
This is a request for a CT scan for 
evalutation of coronary calcification. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Doppler US bilateral carotid arteries show 
atherosclerosis and components of right 
subclavian steal syndrome.; This is a 
request for CTA Coronary Arteries.; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Total calcium score is 652. CAD 
Atherosclerosis of coronary artery of native 
heart without angina pectoris, unspecified 
vessel or lesion type .; This is a request for 
CTA Coronary Arteries.; The patient has had 
Myocardial Perfusion Imaging including 
SPECT (single photon Emission 
Computerized Tomography) or Thallium 
Scan.; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

Newly diagnosed right IDC with Mets to the 
Nodes; This is a request for Breast MRI.; 
This study is being ordered for known 
breast lesions.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine) Radiology Services Denied Not Medically Necessary

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine) Radiology Services Denied Not Medically Necessary

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This patient does not have a  clinical risk of 
osteoporosis or osteopenia.; The patient 
has not been on steroid therapy for more 
than 3 months.; This is not a repeat study 
due to a change in treatment or a change in 
symptoms of osteoporosis.; The patient is 
not post-menopausal or estrogen deficient. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; 2017; There has been treatment 
or conservative therapy.; COPD with 
asthma;; SOB/CT/W getting worse.  Has O2 
at home to use nightlky and PRN.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient c/o chest pain; unable to do 
exercise treadmill, Echo in September left 
ventricular function 60-65%, trace tricuspid 
regurgitation; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient has been having chest pain that 
feels like a pressure on the left side. had a 
cath years ago all of her siblings have CAD. 
pt is a diabetic has a history of CVAs, HTN, 
and mixed hyperlipidemia. Patient is at an 
increased risk for heart disease.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

unknown; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); It 
is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for evaluation related to chemotherapy 
(initial evaluation or follow-up). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; It is unknown 
if the murmur is described as grade 3/6 or 
greater; There are NO clinical symptoms 
supporting a suspicion of structural heart 
disease; This a request for the initial 
evaluation ; The study is being ordered for 
Evaluation of a Murmur 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; This 
is NOT a request for follow up of a known 
murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; It is unknown if there is clinical 
symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; It 
is unknown what type of cardiac valve 
conditions apply to this patient. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

The patient is not presenting with 
symptoms of atypical chest pain and/or 
shortness of breath.; There are 
documented clinical findings of 
hyperlipidemia.; The patient has not had a 
recent non-nuclear stress test.; This is a 
request for a Stress Echocardiogram.; This 
patient has not had a Nuclear Cardiac study 
within the past 8 weeks.; This study is being 
ordered for suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

S8042 MAGNETIC RESONANCE IMAGING 
LOW-FIELD Radiology Services Denied Not Medically Necessary

40 yo M with lumbar fracture, resultant 
radiculaopthy, wekaness, and postive 
straight leg raise test. Needs updated 
imaging for neuro surgeon. Last images 7 
months ago.; This is a request for a low 
field strength MRI 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 General/Family Practice Disapproval

S8042 MAGNETIC RESONANCE IMAGING 
LOW-FIELD Radiology Services Denied Not Medically Necessary

KNEE PAIN IS NOT GETTING BETTER WITH 
TREATMENT; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2/25/22; There has been 
treatment or conservative therapy.; 
UNKNOWN; KNEE INJECTION;ANTI 
INFLAMMATORIES; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Brain fog;Complaining of brain fog;Feel 
tired;Could be 2/2 prior stroke and 
OSA;Refer to Sleep Clinic;Do MRI brain ;Do 
DAT scan ;Do CBC, Renal Panel, TSH and 
Free T4;Check B1, B6, B12, Folate and 
Vitamin D; This study is being ordered for a 
neurological disorder.; 2012; There has 
been treatment or conservative therapy.; 
CVA (cerebral vascular accident) (HCC);Had 
stroke in 2012;Has right sided weakness 
since then able to do all his ADL and IADL 
;Taking Plavix and Statin ;Not taking 
ASA;Check Lipid Panel today ;Do MRI brain 
;Do CTA ;Difficulty speaking;Current sev; 
Physical Therapy;Speech 
Therapy;Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Brain fog;Complaining of brain fog;Feel 
tired;Could be 2/2 prior stroke and 
OSA;Refer to Sleep Clinic;Do MRI brain ;Do 
DAT scan ;Do CBC, Renal Panel, TSH and 
Free T4;Check B1, B6, B12, Folate and 
Vitamin D; This study is being ordered for a 
neurological disorder.; 2012; There has 
been treatment or conservative therapy.; 
CVA (cerebral vascular accident) (HCC);Had 
stroke in 2012;Has right sided weakness 
since then able to do all his ADL and IADL 
;Taking Plavix and Statin ;Not taking 
ASA;Check Lipid Panel today ;Do MRI brain 
;Do CTA ;Difficulty speaking;Current sev; 
Physical Therapy;Speech 
Therapy;Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; It is 
unknown if the patient had a memory 
assessment for cognitive impairment 
completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
patient has normal results of B12, TSH and 
other metabolic labs; The cognitive 
assessment score was greater than or 
equal to 26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

71250 Computed tomography, thorax; 
without contrast material  

; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

71250 Computed tomography, thorax; 
without contrast material  

; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Chest pain/anginal equiv, intermediate CAD 
risk, not treadmill candidate; This study is 
being ordered for Vascular Disease.; 2021; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

This is a request for a Metabolic Brain PET 
scan; This study is being ordered for 
dementia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the 
reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 
1/20/2021;03/16/2022; There has been 
treatment or conservative therapy.; ; 
Medication List;As of 7/20/2022 12:37 
PM;;albuterol sulfate 2.5 mg Inhalation 3 
times daily;;carvedilol 12.5 MG TAKE ONE 
TABLET BY MOUTH TWICE A DAY WITH 
MEALS. FOR BLOOD PRESSURE AND 
HEART.;;diazepam 5 mg Oral Every 8 hours 
PRN;;fluticasone prop; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 
1/20/2021;03/16/2022; There has been 
treatment or conservative therapy.; ; 
Medication List;As of 7/20/2022 12:37 
PM;;albuterol sulfate 2.5 mg Inhalation 3 
times daily;;carvedilol 12.5 MG TAKE ONE 
TABLET BY MOUTH TWICE A DAY WITH 
MEALS. FOR BLOOD PRESSURE AND 
HEART.;;diazepam 5 mg Oral Every 8 hours 
PRN;;fluticasone prop; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
06/25/2021; There has been treatment or 
conservative therapy.; ; PT; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
06/25/2021; There has been treatment or 
conservative therapy.; ; PT; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Chest pain/anginal equiv, intermediate CAD 
risk, not treadmill candidate; This study is 
being ordered for Vascular Disease.; 2021; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms is unknown; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

08/10/2022; There has been treatment or 
conservative therapy.; Ovarian cancer, 
staging ;granulosa cell tumor; 1. 
Laparotomy with total abdominal 
hysterectomy and bilateral salpingo-
oophorectomy.;2. Bilateral pelvic lower 
aortic lymphadenectomy.;3. Omentectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

08/10/2022; There has been treatment or 
conservative therapy.; Ovarian cancer, 
staging ;granulosa cell tumor; 1. 
Laparotomy with total abdominal 
hysterectomy and bilateral salpingo-
oophorectomy.;2. Bilateral pelvic lower 
aortic lymphadenectomy.;3. Omentectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

10/12/2021; There has been treatment or 
conservative therapy.; She states that she 
has mild pelvic cramping and pressure as 
well as vaginal;spotting, worsened with 
lifting.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

10/12/2021; There has been treatment or 
conservative therapy.; She states that she 
has mild pelvic cramping and pressure as 
well as vaginal;spotting, worsened with 
lifting.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

not sure; There has not been any treatment 
or conservative therapy.; see clinicals; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

not sure; There has not been any treatment 
or conservative therapy.; see clinicals; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Uterine/cervical cancer, assess treatment 
response; There has been treatment or 
conservative therapy.; Uterine/cervical 
cancer, assess treatment response; 
Uterine/cervical cancer, assess treatment 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Uterine/cervical cancer, assess treatment 
response; There has been treatment or 
conservative therapy.; Uterine/cervical 
cancer, assess treatment response; 
Uterine/cervical cancer, assess treatment 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Endometrial stomal neoplasm vs low grade 
endometrial stromal sarcoma vs 
adenosarcoma: We reviewed the broad 
differential;including benign versus 
malignant entities. We discussed that he 
even within the malignant entities there is 
a spectrum of;aggressiv; This is a request 
for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

08/10/2022; There has been treatment or 
conservative therapy.; Ovarian cancer, 
staging ;granulosa cell tumor; 1. 
Laparotomy with total abdominal 
hysterectomy and bilateral salpingo-
oophorectomy.;2. Bilateral pelvic lower 
aortic lymphadenectomy.;3. Omentectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

08/10/2022; There has been treatment or 
conservative therapy.; Ovarian cancer, 
staging ;granulosa cell tumor; 1. 
Laparotomy with total abdominal 
hysterectomy and bilateral salpingo-
oophorectomy.;2. Bilateral pelvic lower 
aortic lymphadenectomy.;3. Omentectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/12/2021; There has been treatment or 
conservative therapy.; She states that she 
has mild pelvic cramping and pressure as 
well as vaginal;spotting, worsened with 
lifting.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/12/2021; There has been treatment or 
conservative therapy.; She states that she 
has mild pelvic cramping and pressure as 
well as vaginal;spotting, worsened with 
lifting.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

not sure; There has not been any treatment 
or conservative therapy.; see clinicals; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

not sure; There has not been any treatment 
or conservative therapy.; see clinicals; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Uterine/cervical cancer, assess treatment 
response; There has been treatment or 
conservative therapy.; Uterine/cervical 
cancer, assess treatment response; 
Uterine/cervical cancer, assess treatment 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Uterine/cervical cancer, assess treatment 
response; There has been treatment or 
conservative therapy.; Uterine/cervical 
cancer, assess treatment response; 
Uterine/cervical cancer, assess treatment 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested to Confirm or establish a 
diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Cervical Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

vuvlar carcinoma; It is not known if there 
has been any treatment or conservative 
therapy.; vuvlar carcinoma; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

vuvlar carcinoma; It is not known if there 
has been any treatment or conservative 
therapy.; vuvlar carcinoma; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

vuvlar carcinoma; It is not known if there 
has been any treatment or conservative 
therapy.; vuvlar carcinoma; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

vuvlar carcinoma; It is not known if there 
has been any treatment or conservative 
therapy.; vuvlar carcinoma; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Gynecologic Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Cervical Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

restaging, head and neck cancer; There are 
4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

restaging, head and neck cancer; There are 
4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 23 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; It is 
not known if there is a palpable neck mass 
or lump.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
been diagnosed with cancer.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is a suspicion of an infection or 
abscess.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is NOT being 
requested to evaluate lymphadenopathy or 
mass.; There is a suspicion of a bone 
infection (osteomyelitis).; This is a request 
for a Face MRI.; There is not a history of 
orbit or face trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had 
a recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient is experiencing fatigue or malaise. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

. dizziness, recurrent breast ca; This 
request is for a Brain MRI; The study is NOT 
being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Assess for disease response to treatment, 
neoplasm of brain; This request is for a 
Brain MRI; The study is being requested for 
evaluation of a headache.; The headache is 
described as chronic or recurring.; The 
headache is not presenting with a sudden 
change in severity, associated with 
exertion, or a mental status change.; There 
are not recent neurological symptoms or 
deficits such as one sided weakness, 
speech impairments, or vision defects.; It is 
not known if there is a family history 
(parent, sibling or child of the patient) of 
AVM (arteriovenous malformation). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Assess for stage IV breast cancer response 
to treatment;;Secondary malignant 
neoplasm of bone; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition 
is associated with headache, blurred or 
double vision or a change in sensation 
noted on exam.; It is not known if a 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The patient 
does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

DISEASE EVALUATION; There are 4 exams 
are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Dizziness and giddiness; This request is for 
a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
The headache is not described as a 
“thunderclap” or the worst headache of the 
patient’s life.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
SMALL CELL LUNG CA. BEEN OFF 
TREATMENT FOR A WHILE NEED NEW 
BASELINE No Info Given.; This request is for 
a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

follow up on brain lesion and brain 
metastases; This request is for a Brain MRI; 
The study is NOT being requested for 
evaluation of a headache.; Requested for 
evaluation of tumor; It is not known if a 
biopsy has been completed to determine 
tumor tissue type.; It is not known if there 
are recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; It is not known if there is 
a new and sudden onset of headache (less 
than 1 week) not improved by pain 
medications.; The tumor is not a pituitary 
tumor or pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

for 2 months patient has been having 
difficulty waking on the right leg with pain. 
She was found to have a non-small 
carcinoma in the right middle lobe that is a 
squamous cell carcinoma. This was 
diagnosed on bronchoscopy. She also has a 
large lytic lesio; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were normal; The patient does NOT 
have dizziness, fatigue or malaise, Bell's 
Palsy, a congenital abnormality, loss of 
smell, hearing loss or vertigo. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

headache, tremor, agitation, skin cancer 
staging; This request is for a Brain MRI; The 
study is being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; It is not known if the 
headache is presenting with a sudden 
change in severity, associated with 
exertion, or a mental status change.; It is 
not known if there are recent neurological 
symptoms or deficits such as one sided 
weakness, speech impairments, or vision 
defects.; It is not known if there is a family 
history (parent, sibling or child of the 
patient) of AVM (arteriovenous 
malformation). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

lung cancer, brain met; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Requested for evaluation of tumor; A 
biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

NEW SMALL CELL CARCINOMA; This 
request is for a Brain MRI; The study is NOT 
being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PATIENT WITH LUNG CANCER-EVALUATE 
FOR BRAIN METS; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has not been 
completed to determine tumor tissue type.; 
There are not recent neurological 
symptoms such as one-sided weakness, 
speech impairments, or vision defects.; 
There is not a new and sudden onset of 
headache (less than 1 week) not improved 
by pain medications.; The tumor is not a 
pituitary tumor or pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient with sickle cell disease and 
moyamoya, had a stroke despite exchange 
transfusion in 2006. Looking for silent 
strokes; This request is for a Brain MRI; The 
study is NOT being requested for 
evaluation of a headache.; Requested for 
evaluation of stroke or aneurysm; There 
are not recent neurological symptoms such 
as one sided weakness, speech 
impairments, or vision defects.; There is 
not a family history (parent, sibling or child 
of the patient) of AVM (arteriovenous 
malformation). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PT HAS LUNG CANCER; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; It is 
not known if a metabolic work-up done 
including urinalysis, electrolytes, and 
complete blood count with results 
completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PT WITH KNOWN LUNG MASS - CHECKING 
TO SEE STATUS OF BRAIN TO MAKE SURE 
NOTHING HAS SPREAD; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Requested for evaluation of tumor; A 
biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PULMONARY NODULES; This request is for 
a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Requested for evaluation of tumor; A 
biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Restaging Breast Cancer; This request is for 
a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; It is 
not known if a metabolic work-up done 
including urinalysis, electrolytes, and 
complete blood count with results 
completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

staging small cell; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy; 
This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; Requested for 
evaluation of seizures; There has not been 
a previous Brain MRI completed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were abnormal; The patient does 
NOT have dizziness, fatigue or malaise, 
Bell's Palsy, a congenital abnormality, loss 
of smell, hearing loss or vertigo. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested due to trauma or 
injury.; There are new, intermittent 
symptoms or deficits such as one sided 
weakness, speech impairments, or vision 
defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
stroke or aneurysm; There are recent 
neurological symptoms such as one sided 
weakness, speech impairments, or vision 
defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 28 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is a pituitary tumor or pituitary 
adenoma.; There are physical findings or 
laboratory values indicating abnormal 
pituitary hormone levels.; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
recent neurological symptoms such as one-
sided weakness, speech impairments, or 
vision defects. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the 
above.; This study is being ordered for non 
of the above.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 
years old.; This patient is a smoker or has a 
history of smoking.; The patient does NOT 
have a 20 pack per year history of smoking.; 
The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 
years old.; This patient is NOT a smoker nor 
do they have a history of smoking.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

"The ordering physician IS a surgeon, 
pulmonologist or PCP ordering on behalf of 
a specialist who has seen the patient."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

"There IS evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; 
A Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

12/05/2022; There has not been any 
treatment or conservative therapy.; 
Anemia; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

12/05/2022; There has not been any 
treatment or conservative therapy.; 
Anemia; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 79 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 
years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 
pack per year history of smoking.; The 
patient did NOT quit smoking in the past 15 
years.; The patient does NOT have signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 
years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 
pack per year history of smoking.; The 
patient quit smoking in the past 15 years.; 
The patient does NOT have signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for suspected 
pulmonary Embolus.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Adenocarcinoma of right lung ;Secondary 
malignant neoplasm of bone ;Non-small 
cell lung cancer, metastatic, assess 
treatment response; A Chest/Thorax CT is 
being ordered.; The study is being ordered 
for none of the above.; This study is being 
ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

assess treatment response for pancreatic 
cancer; A Chest/Thorax CT is being 
ordered.; The study is being ordered for 
none of the above.; This study is being 
ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Bone lesions found on exam; "There is NO 
evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Abnormal finding on physical 
examination was relevant in the diagnosis 
or suspicion of inflammatory bowel 
disease; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected blood vessel (vascular) disease; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

CT PULM SCREEN:;;Impression:;1. Two new 
noncalcified, solid pulmonary nodules but 
these only measure up to 0.3 cm in 
size.;Therefore, the lung rads category is 2 
and low-dose chest CT in 12 months is 
recommended.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
screening of lung cancer.; The patient had a 
Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

History of lung cancer Surveillance; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 
years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 
pack per year history of smoking.; The 
patient did NOT quit smoking in the past 15 
years.; The patient has signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

LOW DOSE CT-CHEST FOR CANCER 
SCREENING 4-17-22 SHOWED 1 CM 
GROUNDGLASS DENSITY IN ANTERIOR 
LINGULA.; "There is NO evidence of a lung, 
mediastinal or chest mass noted within the 
last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
work-up for suspicious mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

lung cancer restaging; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for screening of lung cancer.; The patient is 
between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; It 
is unknown if the patient has a 20 pack per 
year history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

lung cancer; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
screening of lung cancer.; The patient had a 
Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

lung cancer;;Squamous cell carcinoma of 
larynx; A Chest/Thorax CT is being ordered.; 
The study is being ordered for none of the 
above.; This study is being ordered for non 
of the above.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Malignant neoplasm of overlapping sites of 
right bronchus and lung; A Chest/Thorax CT 
is being ordered.; This study is being 
ordered for screening of lung cancer.; The 
patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

metastatic breast cancer, malignant 
neoplasm of overlapping sites of left breast, 
bone metastasis; A Chest/Thorax CT is 
being ordered.; The study is being ordered 
for none of the above.; This study is being 
ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

monitor small cell lung cancer; A 
Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the 
above.; This study is being ordered for non 
of the above.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

OP THINKS CANCER HAS METASTASIZE 
INTO THE PATIENTS BACK.; There are 4 
exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

PREVIOUS CT REVEALED:Lung rads 
category 3. 7 mm irregular left lower lobe 
nodule.;Centrilobular emphysema. To be 
discussed in lung conference. On date of 
service 2/12/22.; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for screening of lung cancer.; The patient 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

restaging, head and neck cancer; There are 
4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Surveillance for right lung cancer status 
post chemoradiation; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for screening of lung cancer.; The patient 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 34 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 132 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 105 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 26 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 34 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 132 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 105 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 26 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 34 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 57 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This study is beign requested for 
known cancer or tumor; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Abnormal laboratory test describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

This patient is being seen for a squamous 
cell carcinoma post resection, chemo, 
recurrence, then treated with concurrent 
chemoXRT.  He has been on surveillance 
since then.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
screening of lung cancer.; The patient is 
between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; 
The patient has a 20 pack per year history 
of smoking.; The patient quit smoking in 
the past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

unknown- or Type In Unknown If No Info 
Given; It is not known if there has been any 
treatment or conservative therapy.; fatigue, 
easy tiredness,weak with light headiness, 
SOB, ankle swelling - or Type In Unknown If 
No Info Given; The ordering MDs specialty 
is Hematologist/Oncologist; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

unknown- or Type In Unknown If No Info 
Given; It is not known if there has been any 
treatment or conservative therapy.; fatigue, 
easy tiredness,weak with light headiness, 
SOB, ankle swelling - or Type In Unknown If 
No Info Given; The ordering MDs specialty 
is Hematologist/Oncologist; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for a known 
tumor.; The ordering physician is an 
oncologist, surgeon, pulmonologist, or 
cardiologist.; The patient is presenting new 
symptoms.; This study is being ordered for 
follow-up.; The patient is not undergoing 
active treatment for cancer.; This is a 
request for a chest MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for a known 
tumor.; The ordering physician is an 
oncologist, surgeon, pulmonologist, or 
cardiologist.; This study is being ordered for 
follow-up.; The patient is undergoing active 
treatment for cancer.; This is a request for 
a chest MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

OP THINKS CANCER HAS METASTASIZE 
INTO THE PATIENTS BACK.; There are 4 
exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

OP THINKS CANCER HAS METASTASIZE 
INTO THE PATIENTS BACK.; There are 4 
exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

DISEASE EVALUATION; There are 4 exams 
are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy; 
This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for suspected 
tumor 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

DISEASE EVALUATION; There are 4 exams 
are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Suspected 
Tumor with or without Metastasis; There is 
evidence of tumor or metastasis on a bone 
scan or x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Suspected 
Tumor with or without Metastasis; There is 
no evidence of tumor or metastasis on a 
bone scan or x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

DISEASE EVALUATION; There are 4 exams 
are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Focal extremity 
weakness; This procedure is NOT being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72192 Computed tomography, pelvis; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

colon cancer; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in something 
other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Lab results on 8/1/2022: PSA=5.020 ng/mL; 
This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

ON LAST CT-SCAN, ABDOMEN, ON 10-19-22 
SHOWED NODULAR AREA OF 
HETEROGENEOUS ENHANCEMENT HAS 
DEVELOPED IN APEX OF UTERINE FUNDUS. 
THIS MEASURE 2.6X2.4 CM LARGEST 
TRANSAXIAL DIMENTION. REMAINING 
SOFT TISSUES UNREMARKABLE.; This is a 
request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; An abnormality was 
found in the uterus.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

PT IN ACUTE PAIN; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the bladder.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the uterus.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

to rule out spinal cord compression due to 
increased symptoms; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Vulvar cancer with lymph node metastasis; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; This is a request for a 
Leg CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were abnormal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for new symptoms 
including hematuria, presenting with 
known cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The spleen is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/21/22; There has not been any 
treatment or conservative therapy.; LEG 
PAIN AND SHORTNESS OF BREATH; The 
ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for Vascular Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/21/22; There has not been any 
treatment or conservative therapy.; LEG 
PAIN AND SHORTNESS OF BREATH; The 
ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Vascular Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/05/2022; There has not been any 
treatment or conservative therapy.; 
Anemia; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/05/2022; There has not been any 
treatment or conservative therapy.; 
Anemia; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

OP THINKS CANCER HAS METASTASIZE 
INTO THE PATIENTS BACK.; There are 4 
exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

restaging, head and neck cancer; There are 
4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 34 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 132 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 104 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 26 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 34 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 132 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 104 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 26 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 57 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); mast cell disease; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient completed a 
course of chemotherapy or radiation 
therapy within the past 90 days.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient did 
not have an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient did 
not have an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 35 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

unknown- or Type In Unknown If No Info 
Given; It is not known if there has been any 
treatment or conservative therapy.; fatigue, 
easy tiredness,weak with light headiness, 
SOB, ankle swelling - or Type In Unknown If 
No Info Given; The ordering MDs specialty 
is Hematologist/Oncologist; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

unknown- or Type In Unknown If No Info 
Given; It is not known if there has been any 
treatment or conservative therapy.; fatigue, 
easy tiredness,weak with light headiness, 
SOB, ankle swelling - or Type In Unknown If 
No Info Given; The ordering MDs specialty 
is Hematologist/Oncologist; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected vascular disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is presenting 
new signs or symptoms. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Post surgical for Breast cancer; This is a 
request for Breast MRI.; This study is being 
ordered for a known history of breast 
cancer.; It is not known if this is an 
individual who has known breast cancer in 
the contralateral (other) breast. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  ; This is a request for an MRI Bone Marrow. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or 
completed.; Chemotherapy is planned.; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or 
completed.; Chemotherapy is planned.; 
BASELINE FOR BEFORE STARTING CHEMO 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Thyroid Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
to Confirm or establish a diagnosis of 
Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph 
nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 3 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Colo-rectal Cancer.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lymphoma or 
Myeloma.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Restaging during 
ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Restaging following 
therapy or treatment for suspected 
metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 8 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested to Confirm or 
establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Surveillance 
following the completion of therapy or 
treatment without new signs or symptoms; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested to Confirm or 
establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a PET Scan with Dotatate (Gallium GA 
68-Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a PET Scan with PSMA (Pylarify) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested to Confirm or 
establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with an Other 
Tracer 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; 2 PET Scans have already 
been performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; 3 PET Scans have already 
been performed on this patient for this 
cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; A biopsy substantiated the 
cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is NOT a Medicare member.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is NOT a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Melanoma.; This is a Medicare member.; A 
sentinel biopsy was performed on the 
regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Ovarian or Esophageal Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Melanoma.; A sentinel biopsy was 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Prostate 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Ovarian or Esophageal 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph 
nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Colo-rectal Cancer.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 3 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 4 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
ordered for something other than Breast 
CA, Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This would be 
the first PET Scan performed on this patient 
for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This would be 
the first PET Scan performed on this patient 
for this cancer.; This study is being 
requested for Ovarian or Esophageal 
Cancer.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 1 PET Scans has 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 2 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Breast Cancer.; A sentinel biopsy was 
performed on the axillary lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 2 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 2 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Melanoma.; A sentinel biopsy was 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; A 
biopsy has NOT substantiated the cancer 
type; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being requested for 
Breast Cancer.; It is unknown if a sentinel 
biopsy was performed on the axillary lymph 
nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being requested for 
Melanoma.; A sentinel biopsy was NOT 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  This is for a PET Scan with an Other Tracer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Thymoma Type AB diagnosed 04/2021, 
surgically resected 05/2021, stage I. No 
adjuvant radiation therapy or systemic 
cytotoxic chemotherapy. 08/19/2022 CT 
chest, stable, last abdomen and pelvis NED. 
Last PET CT 04/2021 showed 
hypermetabolic mass in mediasti; There are 
4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Breast cancer metastasized to bone, left 
(HCC); This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; The 
reason for ordering this study is unknown. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

BREAST CANCER/ TO CONTINUE 
TREATMEMT; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Eval LVEF due to potentially cardiotoxic anti-
neoplastic Rx. Please call MD if EF less than 
50%; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

PATIENT IS ON HIGH-DOSE 
CHEMOTHERAPY.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient is undergoing chemotherapy for 
Multiple Myeloma.  This is part of the 
treatment plan.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

pt has cancer - on treatment - needing 
restaging echo to check cardiac valves 
while on treatment to make sure damage is 
not being done.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

PT HAS NEWLY DIAGNOSED LUNG CANCER - 
WILL BE STARTING TREATMENT AFTER 
STAGING SCANS HAVE BEEN DONE. WILL 
NEED A BASELINE ECHO TO PROVIDE 
INFORMATION BEFORE CHEMO VS WHEN 
WE GET ANOTHER ECHO DURING CHEMO; 
This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

PT HAS OVARIAN CANCER ON CURRENT 
TREATMENT AND NEEDING AN ECHO TO 
DETERMINE IF ANY DAMAGE IS BEING 
DONE BY THE TREATMENT TO HER 
CARDIAC VALVES.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

PT HAS SKIN CANCER AND LYMPH NODE 
CANCER - ON TREATMENT AND PAST 
TREATMENT NEEDS TO MAKE SURE NO 
DAMAGE HAS BEEN DONE TO THE HEART 
FROM ANY TREATMENT THE PATIENT HAS 
BEEN ON.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

RECURRENT LYMPHOMA.; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Hematologist/Oncologist; This study is 
being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as 
Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed in the 
past 6 weeks; Results of other testing 
completed failed to confirm chest pain was 
of cardiac origin 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Hematologist/Oncologist; This study is 
being ordered for evaluation related to 
chemotherapy (initial evaluation or follow-
up). 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of a cardiac 
mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has NOT been at least 24 months since 
the last echocardiogram was performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This patient has Cancer and the Doctor 
needs to know which kind of Chemo to do 
so an echo must be done prior to starting 
chemo - or Type In Unknown If No Info 
Given.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Neck MR 
Angiography.; The patient has the inability 
to speak.; The patient had an onset of 
neurologic symptoms within the last two 
weeks.; The patient has NOT had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The patient does not have carotid 
(neck) artery surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient is experiencing dizziness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; It is not known if a biopsy has been 
completed to determine tumor tissue type.; 
There are recent neurological symptoms 
such as one-sided weakness, speech 
impairments, or vision defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

05/2/2022; There has been treatment or 
conservative therapy.; ; LONG TERM 
ANTICOAGULANTS; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for Vascular 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

05/2/2022; There has been treatment or 
conservative therapy.; ; LONG TERM 
ANTICOAGULANTS; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Vascular Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for suspected 
pulmonary Embolus.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Past couple of years; There has been 
treatment or conservative therapy.; 
Elevated white blood cell count; Unknown; 
The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Past couple of years; There has been 
treatment or conservative therapy.; 
Elevated white blood cell count; Unknown; 
The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, shortness of breath, abdominal 
pain, no appetite; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, shortness of breath, abdominal 
pain, no appetite; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This study is being ordered for a work-up of 
a suspicious mass.; There is radiographic or 
physical evidence of a lung or chest mass.; 
This is a request for a chest MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Suspected 
Tumor with or without Metastasis; There is 
evidence of tumor or metastasis on a bone 
scan or x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

PELVIC AND BACK PAIN; This is a request 
for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; It is 
not known if this is a request for follow up 
to a known tumor or abdominal cancer.; 
This study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There are 4 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

05/2/2022; There has been treatment or 
conservative therapy.; ; LONG TERM 
ANTICOAGULANTS; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for Vascular 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

05/2/2022; There has been treatment or 
conservative therapy.; ; LONG TERM 
ANTICOAGULANTS; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for Vascular Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Past couple of years; There has been 
treatment or conservative therapy.; 
Elevated white blood cell count; Unknown; 
The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Past couple of years; There has been 
treatment or conservative therapy.; 
Elevated white blood cell count; Unknown; 
The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was 
performed within the past 10 months.; The 
patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient did 
not have an Ultrasound.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, shortness of breath, abdominal 
pain, no appetite; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, shortness of breath, abdominal 
pain, no appetite; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

76498 Unlisted magnetic resonance 
procedure (eg, diagnostic, 
interventional) Radiology Services Denied Not Medically Necessary

The doctor is looking for myelomatous 
bone disease. The CT's have been 
nondiagnositc.; Requestor has decided to 
proceed with the unlisted code. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
Yes, the patient have a known mutation 
such as BRCA1, BRCA2, PTEN or TP53.; It is 
unknown if the patient has a lifetime risk 
score of greater than 20. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; More than 4 
PET Scans have already been performed on 
this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

; There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Thyroid Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
to Confirm or establish a diagnosis of 
Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Surveillance 
following the completion of therapy or 
treatment without new signs or symptoms; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Ovarian or 
Esophageal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 1 PET Scans has 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Breast 
Cancer.; A sentinel biopsy was performed 
on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Breast 
Cancer.; A sentinel biopsy was performed 
on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematologist/Oncologist Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hematology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hospital Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hospital Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hospital Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Hospital Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Hospital Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Industrial Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; 'None of the 
above' describes the congenital anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Industrial Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Industrial Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Industrial Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal imaging 
(xray) finding led to the suspicion of 
infection; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal lab finding 
led to the suspicion of infection; This is a 
request for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; It is unknown if there is 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

72192 Computed tomography, pelvis; 
without contrast material  

Will check a CT of pelvis with contrast and 
refer him to GI for possible endoscopy 
given these recurrent symptoms.  If an 
endoscopy is done hopefully, if the lesion is 
seen, it could be sampled and sent for HSV, 
gonorrhea, chlamydia testing as well as 
obv; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Infectious Diseases Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

RECURRENT SINUSITIS RULE OUT NASAL 
POLYPS MASTOIDITIS ECT; "This request is 
for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is 
not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

fax in; This study is being ordered for 
Vascular Disease.; since she was born; 
There has been treatment or conservative 
therapy.; specilaist recomended , from 
cardiologist; surgery; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.;  Enter date of 
initial onset here - or Type In Unknown If 
No Info Given &gt;11/4/2022; There has 
not been any treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given &gt; 
Minnie strokes black out with dizziness and 
cannot see. Headaches with numbness left 
arm; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.;  Enter date of 
initial onset here - or Type In Unknown If 
No Info Given &gt;11/4/2022; There has 
not been any treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given &gt; 
Minnie strokes black out with dizziness and 
cannot see. Headaches with numbness left 
arm; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
patient has normal results of B12, TSH and 
other metabolic labs; The cognitive 
assessment score was greater than or 
equal to 26 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has the inability to 
speak.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
stroke or TIA (transient ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; 
There has been a recent assessment of the 
patient's visual acuity.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Uknown; There has been treatment or 
conservative therapy.; Paresthesia, new on-
set headache.Cervical spine injury in past 
MVA; Tried on 2 medications as well as PT; 
This study is being ordered for Other not 
listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Abnormal finding on 
physical examination was relevant in the 
diagnosis or suspicion of inflammatory lung 
disease; This study is being requested for 
known or suspected inflammatory disease 
such as sarcoidosis, pneumoconiosis, 
asbestosis, silicosis; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was abnormal 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

ABNORMAL WEIGHT LOSS; There has been 
treatment or conservative therapy.; 
WEIGHT LOSS OF 5% OR GREATER IN THE 
LAST YEAR; PATIENT CURRENTLY BEING 
FOLLOWED BY ONCOLOGIST FOR 
polycythemia vera; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

ABNORMAL WEIGHT LOSS; There has been 
treatment or conservative therapy.; 
WEIGHT LOSS OF 5% OR GREATER IN THE 
LAST YEAR; PATIENT CURRENTLY BEING 
FOLLOWED BY ONCOLOGIST FOR 
polycythemia vera; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

CT chest showed 1 centimetre left lower 
lobe lung nodule 6 mm right lung nodule.  
Mediastinal adenopathy noted.;- this is 
likely to be a lung primary mediastinal 
metastasis;Non-small cell lung cancer 
(NSCLC), staging; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for screening of lung cancer.; It is unknown 
if the patient had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Kidney cancer, staging ;Metastatic disease 
evaluation; There has been treatment or 
conservative therapy.; Kidney cancer, 
staging ;Metastatic disease evaluation; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Kidney cancer, staging ;Metastatic disease 
evaluation; There has been treatment or 
conservative therapy.; Kidney cancer, 
staging ;Metastatic disease evaluation; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 24 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 25 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for 
inflammatory disease.; The ordering 
physician is a surgeon or pulmonologist.; 
This is a request for a chest MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does not have any neurological 
deficits.; The patient has failed a course of 
anti-inflammatory medication or steroids.; 
This is a request for a thoracic spine CT.; 
The patient has had 3 or fewer Thoracic 
Spine CTs.; There has not been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
study is being ordered due to chronic back 
pain or suspected degenerative disease.; 
There is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; It is not 
known if there is x-ray evidence of a lumbar 
recent fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; 2021; There has been treatment or 
conservative therapy.; Left leg Weakness; 
Physical Therapy;Medication; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

CONSTANT PAIN; CONSTANT PAIN. 
NUMBNESS IN LT-ARM; There has been 
treatment or conservative therapy.; 
CONSTANT, DULL PAIN. NUMBNESS IN LT-
ARM; MEDICATION; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
Physical therapy and medication without 
success.; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
years; There has been treatment or 
conservative therapy.; chronic back and 
neck pain, restless leg syndrome, 
neuropathy , numbness in upper 
extremities; nerve blocks,; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; 2021; There has been treatment or 
conservative therapy.; Left leg Weakness; 
Physical Therapy;Medication; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; other 
medications as listed.; Flexeril 
10mg;Neurontin 300mg;Motrin 
600mg;Tylenol 325mg;Mobic 7.5 mg; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

CONSTANT PAIN; CONSTANT PAIN. 
NUMBNESS IN LT-ARM; There has been 
treatment or conservative therapy.; 
CONSTANT, DULL PAIN. NUMBNESS IN LT-
ARM; MEDICATION; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
Physical therapy and medication without 
success.; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Low back pain/ new and worsening in 
patient with suspicious colon mass;; 
Escalating and abdominal pain colon mass 
suspicious for cancer; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is Internal Medicine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient had an Abnormal EMG 
(Electromyography); This procedure is NOT 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Abdomen is soft with right upper quadrant 
tenderness and bowel sounds x 4 
quadrants. no masses are palpable.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
AT LEAST 3 WEEKS; There has been 
treatment or conservative therapy.; 19 y/o 
female presents to the clinic today c/o 
continued right upper quadrant pain. She 
had negative gallbladder US on 11/15/22, 
however continues to have pain. She also 
has had some nausea and vomited last 
night. Her most recent bowel movement 
was last n; Miralax 17 gram/dose oral 
powder;omeprazole 20 mg capsule,delayed 
release;GASTRO REFERRAL ;US ABD &amp; 
GALLBLADDER; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is not a history of upper extremity 
joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative 
evaluation.; There is suspicion of upper 
extremity neoplasm or tumor or 
metastasis.; This is a request for an Arm CT 
Non Joint; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is suspicion of 
upper extremity bone or joint infection.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Benign neoplasm of bone and articular 
cartilage, unspecified; The pain is not from 
a recent injury, old injury, chronic pain or a 
mass.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Left wrist: Swelling present. No effusion, 
tenderness, bony tenderness or crepitus. 
Normal range of motion. xray done 11/7/22 
showing  Moth-eaten lytic appearance of 
the distal radial and ulnar;metadiaphyses. 
This may only be a result 
of;osteopenia/demi; The study is not 
requested for any of the standard 
indications for Knee MRI; This request is for 
a wrist MRI.; The reason for the study is not 
for evaluation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

PATIENT FELL ON WRIST AND HAS BEEN 
HAVING WRIST PAIN EVERY SINCE , XRAY 
OF WRIST SHOWED SMALL GANGLION 
CYST; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; It is not known if there is 
a suspicion of fracture not adequately 
determinjed by x-ray.; It is not known if 
there is a suspicion of tendon or ligament 
injury.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

please see clinicals; This study is being 
ordered for trauma or injury.; 11/02/2022; 
There has not been any treatment or 
conservative therapy.; Musculoskeletal: ;   
Right elbow: Swelling and effusion present. 
Decreased range of motion. Tenderness 
present. ;   Right wrist: Swelling and bony 
tenderness present. Decreased range of 
motion.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; It is not known if there is a 
suspicion of fracture not adequately 
determinjed by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

unknown - or Type In Unknown If No Info 
Given.; The pain is described as chronic; 
The member has not failed a 4 week course 
of conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has not used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for a mass, tumor 
or cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
Aseptic Necrosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

fax in; This study is being ordered for 
Vascular Disease.; since she was born; 
There has been treatment or conservative 
therapy.; specilaist recomended , from 
cardiologist; surgery; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained weight loss of greater than 
10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

ABNORMAL WEIGHT LOSS; There has been 
treatment or conservative therapy.; 
WEIGHT LOSS OF 5% OR GREATER IN THE 
LAST YEAR; PATIENT CURRENTLY BEING 
FOLLOWED BY ONCOLOGIST FOR 
polycythemia vera; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

ABNORMAL WEIGHT LOSS; There has been 
treatment or conservative therapy.; 
WEIGHT LOSS OF 5% OR GREATER IN THE 
LAST YEAR; PATIENT CURRENTLY BEING 
FOLLOWED BY ONCOLOGIST FOR 
polycythemia vera; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Kidney cancer, staging ;Metastatic disease 
evaluation; There has been treatment or 
conservative therapy.; Kidney cancer, 
staging ;Metastatic disease evaluation; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Kidney cancer, staging ;Metastatic disease 
evaluation; There has been treatment or 
conservative therapy.; Kidney cancer, 
staging ;Metastatic disease evaluation; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Low back pain/ new and worsening in 
patient with suspicious colon mass;; 
Escalating and abdominal pain colon mass 
suspicious for cancer; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for something other than billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; It is unknown 
if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Abdomen is soft with right upper quadrant 
tenderness and bowel sounds x 4 
quadrants. no masses are palpable.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
AT LEAST 3 WEEKS; There has been 
treatment or conservative therapy.; 19 y/o 
female presents to the clinic today c/o 
continued right upper quadrant pain. She 
had negative gallbladder US on 11/15/22, 
however continues to have pain. She also 
has had some nausea and vomited last 
night. Her most recent bowel movement 
was last n; Miralax 17 gram/dose oral 
powder;omeprazole 20 mg capsule,delayed 
release;GASTRO REFERRAL ;US ABD &amp; 
GALLBLADDER; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An abnormal amalyse or 
lipase was NOT noted. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s)  

This is a request for a MR Angiogram of the 
abdomen. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Neoplasm of uncertain behavior of right 
breast; This is a request for Breast MRI.; 
This study is being ordered for known 
breast lesions.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; No, this is not 
a confirmed breast cancer.; No, this patient 
does not have axillary node 
adenocarcinoma.; It is not know if there are 
anatomic factors (deformity or extreme 
density) that make a simple mammogram 
impossible.; It is unknown if there are 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has lifetime risk of 21.6%, her 
mother was diagnosed with breast cancer 
at age 60.; This is a request for Breast MRI.; 
This study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Pt is high risk, family hx; This is a request 
for Breast MRI.; This study is being ordered 
as a screening examination for known 
family history of breast cancer.; There are 
NOT benign lesions in the breast associated 
with an increased cancer risk.; There is NOT 
a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot 
be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; The patient has 
None of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are new or changing with new 
EKG changes or the patient has a left 
bundle branch block; The patient has NOT 
had a prior stent; The patient does NOT 
have documented ejection fraction on prior 
TTE (Transthoracic Echocardiogram) of less 
than 40% 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; It is unknown 
if the chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; Other 
cardiac stress testing was completed less 
than one year ago 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested to evaluate a suspected 
cardiac mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; The health carrier is NOT 
CareSource 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 3 or 
younger. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed in the 
past 6 weeks; It is unknown if Results of 
other testing completed fail to confirm 
chest pain was of cardiac origin 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening 
of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
left ventricular disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; It is unknown if this study is 
being requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Known or suspected pulmonary 
hypertension 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; It is unknown if there is 
known valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Atrial fibrillation and/or 
atrial flutter best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; New onset murmur best 
describes the reason for ordering this 
study. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The atrial fibrillation 
and/or atrial flutter is new onset.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months 
ago 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more 
than 3 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or 
older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; New 
onset of seizures or newly identified 
change in seizure activity or pattern best 
describes the reason that I have requested 
this test.; None of the above best describes 
the reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material Radiology Services Denied Not Medically Necessary

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct" 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

; "This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is not a 
preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Severe right ear pain 2-3, oral abx/steroid 
minimal help.  Associated 
w/nausea/vomiting.; "This request is for 
face, jaw, mandible CT.239.8"; "There is not 
a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is 
not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

N/A; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/25/2022; There has been 
treatment or conservative therapy.; 
Unspecified mass to soft tissue neck/right 
clavicle area with pain radiating to Right 
shoulder; Warm compress; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

complaint of a brief headache for past 
week, possible longer.  No other associated 
sympotms.  Head feels full like there's a "a 
big pumplin in there".  Taking ibuprofen 
which does help. Headaches do not wake 
her from sleep. Continues to have a little bit 
; There is not an immediate family history 
of aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had 
a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/24/2022; There has been treatment or 
conservative therapy.; Significant pain and 
Mass in her Left Axilla.; Antibiotics; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/24/2022; There has been treatment or 
conservative therapy.; Significant pain and 
Mass in her Left Axilla.; Antibiotics; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

N/A; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/25/2022; There has been 
treatment or conservative therapy.; 
Unspecified mass to soft tissue neck/right 
clavicle area with pain radiating to Right 
shoulder; Warm compress; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Seen in July for insect bite followed by 
inflammation in multiple joints. Also, had 
reported at that time she had been fighting 
intestinal parasites x 3 years after working 
with sod. Symptoms did improve with 
doxycycline; There has been treatment or 
conservative therapy.; abdominal bloating 
and weight loss.; DOXYCYCLINE FOR 
INFECTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Seen in July for insect bite followed by 
inflammation in multiple joints. Also, had 
reported at that time she had been fighting 
intestinal parasites x 3 years after working 
with sod. Symptoms did improve with 
doxycycline; There has been treatment or 
conservative therapy.; abdominal bloating 
and weight loss.; DOXYCYCLINE FOR 
INFECTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; It is unknown if this 
patient has had a Low Dose CT for Lung 
Cancer Screening or diagnostic Chest CT in 
the past 11 months.; It is unknown if the 
patient is presenting with pulmonary signs 
or symptoms of lung cancer or if there are 
other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; It is unknown if there is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

patient complaining of neck pain, cervical x-
ray showed fracture of odontoid on right 
side; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT HAS BEEN HAVING THORACIC 
SPINE PAIN SINCE HAVING HER CHILDREN, 
HAS WENT TO A CHIROPRACTOR AND HAS 
A HAD PHYSICAL THERAPY; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has been treatment or 
conservative therapy.; THORACIC SPINE 
PAIN; PATIENT HAS SEEN A CHIROPRATOR 
AND PHYSICAL THERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT HAS BEEN HAVING THORACIC 
SPINE PAIN SINCE HAVING HER CHILDREN, 
HAS WENT TO A CHIROPRACTOR AND HAS 
A HAD PHYSICAL THERAPY; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has been treatment or 
conservative therapy.; THORACIC SPINE 
PAIN; PATIENT HAS SEEN A CHIROPRATOR 
AND PHYSICAL THERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; 2020; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/15/2022; There has been 
treatment or conservative therapy.; pain; 
PT and medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

n/a; 11/8/2022; There has not been any 
treatment or conservative therapy.; Pt is 
having neck pain radiation laterally in right 
shoulder/ occasional with lbp with 
radiation to left hip area/ op gave 
prednisone dose pk; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

TO EVALUATE SYMPTOMS; 07/09/2022; 
There has been treatment or conservative 
therapy.; LEFT LOWER EXTREMITY PAIN 
AND WEEKNESS, WORSENING SYMPTOMS 
OF NECK PAIN WITH RADICULOPATHY OF 
UPPER EXTREMITIES. NUMBNESS, 
TINGLING.; NSAID, HOME EXERCISES, 
PHYSICAL THERAPY; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Uknown; There has been treatment or 
conservative therapy.; Paresthesia, new on-
set headache.Cervical spine injury in past 
MVA; Tried on 2 medications as well as PT; 
This study is being ordered for Other not 
listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; 2020; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; It is not known if 
there is weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
years; There has been treatment or 
conservative therapy.; chronic back and 
neck pain, restless leg syndrome, 
neuropathy , numbness in upper 
extremities; nerve blocks,; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; 2020; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; Chronic pain of right knee; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

n/a; 11/8/2022; There has not been any 
treatment or conservative therapy.; Pt is 
having neck pain radiation laterally in right 
shoulder/ occasional with lbp with 
radiation to left hip area/ op gave 
prednisone dose pk; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is Internal Medicine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
years; There has been treatment or 
conservative therapy.; chronic back and 
neck pain, restless leg syndrome, 
neuropathy , numbness in upper 
extremities; nerve blocks,; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

TO EVALUATE SYMPTOMS; 07/09/2022; 
There has been treatment or conservative 
therapy.; LEFT LOWER EXTREMITY PAIN 
AND WEEKNESS, WORSENING SYMPTOMS 
OF NECK PAIN WITH RADICULOPATHY OF 
UPPER EXTREMITIES. NUMBNESS, 
TINGLING.; NSAID, HOME EXERCISES, 
PHYSICAL THERAPY; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/15/2022; There has been 
treatment or conservative therapy.; pain; 
PT and medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 4 
weeks.; The patient recevied medication 
other than joint injections(s) or oral 
analgesics.; oral anti-inflammatories as 
needed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; 
The patient does not have a documented 
limitation of their range of motion.; The 
patient has been treated with anti-
inflammatory medication in conjunction 
with this complaint.; This study is not being 
ordered by an operating surgeon for pre-
operative planning.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; Chronic pain of right knee; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is not being ordered for foot pain, known 
dislocation, infection,suspected fracture, 
known fracture, pre op, post op or a 
known/palpated mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; It is not known if the member has 
failed a 4 week course of conservative 
management in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is not 
requested for any of the standard 
indications for Knee MRI 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for trauma.; This 
request is for follow up to abdominal 
and/or pelvic trauma ordered by a 
specialist or PCP on behalf of a specialist 
who has seen the patient.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/24/2022; There has been treatment or 
conservative therapy.; Significant pain and 
Mass in her Left Axilla.; Antibiotics; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/24/2022; There has been treatment or 
conservative therapy.; Significant pain and 
Mass in her Left Axilla.; Antibiotics; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Seen in July for insect bite followed by 
inflammation in multiple joints. Also, had 
reported at that time she had been fighting 
intestinal parasites x 3 years after working 
with sod. Symptoms did improve with 
doxycycline; There has been treatment or 
conservative therapy.; abdominal bloating 
and weight loss.; DOXYCYCLINE FOR 
INFECTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Seen in July for insect bite followed by 
inflammation in multiple joints. Also, had 
reported at that time she had been fighting 
intestinal parasites x 3 years after working 
with sod. Symptoms did improve with 
doxycycline; There has been treatment or 
conservative therapy.; abdominal bloating 
and weight loss.; DOXYCYCLINE FOR 
INFECTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Assessment of risk for a patient without 
symptoms or history of ischemic/coronary 
artery disease best describes the patients 
clinical presentation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; It is unknown 
if the chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested to evaluate a suspected 
cardiac mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a Body Mass 
Index (BMI) greater than 40; The ordering 
MDs specialty is not Cardiology or Cardiac 
Surgery; The last Stress Echocardiogram or 
Myocardial Perfusion Imaging procedure 
was performed greater than 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
initial onset was 05/2020; There has been 
treatment or conservative therapy.; 
evaluation of cerebral aneurysm.; patient 
had surgery to place intracranial stent, 
aneurysm coils on 04/2021.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
initial onset was 05/2020; There has been 
treatment or conservative therapy.; 
evaluation of cerebral aneurysm.; patient 
had surgery to place intracranial stent, 
aneurysm coils on 04/2021.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

POST STENTING FOLLOWUP.; There is not 
an immediate family history of aneurysm.; 
The patient does not have a known 
aneurysm.; The patient has had a recent 
MRI or CT for these symptoms.; There has 
not been a stroke or TIA within the past 
two weeks.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

patient c/o tension head ache x 1.5 weeks. 
patient denies any neurological defic; This 
study is being ordered for a neurological 
disorder.; 08/21/2022; There has not been 
any treatment or conservative therapy.; 
S/Key features of the case: 21 y.o. male 
presents with 1.5 wks of band like 
headache w/o trauma, fever, numbness, 
weakness, vision changes. Pt denies any 
other issues; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is presenting 
new signs or symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Disapproval

70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

patient c/o tension head ache x 1.5 weeks. 
patient denies any neurological defic; This 
study is being ordered for a neurological 
disorder.; 08/21/2022; There has not been 
any treatment or conservative therapy.; 
S/Key features of the case: 21 y.o. male 
presents with 1.5 wks of band like 
headache w/o trauma, fever, numbness, 
weakness, vision changes. Pt denies any 
other issues; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

patient c/o tension head ache x 1.5 weeks. 
patient denies any neurological defic; This 
study is being ordered for a neurological 
disorder.; 08/21/2022; There has not been 
any treatment or conservative therapy.; 
S/Key features of the case: 21 y.o. male 
presents with 1.5 wks of band like 
headache w/o trauma, fever, numbness, 
weakness, vision changes. Pt denies any 
other issues; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Interventional Radiologists Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

71250 Computed tomography, thorax; 
without contrast material  

09/01/2022; There has been treatment or 
conservative therapy.; weight loss; dialysis, 
ethergin, protein; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

71250 Computed tomography, thorax; 
without contrast material  

09/01/2022; There has been treatment or 
conservative therapy.; weight loss; dialysis, 
ethergin, protein; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; There has been a supervised 
trial of conservative management for at 
least 6 weeks.; This is a continuation or 
recurrence of symptoms related to a 
previous surgery or fracture.; There is a 
reason why the patient cannot have a 
Cervical Spine MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Oncology, Surgical Oncology, Radiation 
Oncology, Neurological Surgery, Neurology 
or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); WEIGHTLOSS,; 
It is unknown if this study being ordered for 
a concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Looking for Cyst; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; The ordering provider's 
specialty is Nephrology  ; The patient is 
being treated for high blood pressure 
(hypertension) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; The ordering provider's 
specialty is Nephrology  ; The patient is 
being treated for high blood pressure 
(hypertension) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

09/01/2022; There has been treatment or 
conservative therapy.; weight loss; dialysis, 
ethergin, protein; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Nephrology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

09/01/2022; There has been treatment or 
conservative therapy.; weight loss; dialysis, 
ethergin, protein; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Evaluation of known or suspected brain 
bleeding (hemorrhage, hematoma, 
subdural) best describes the reason that I 
have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Evaluation of known or suspected 
subarachnoid hemorrhagebest describes 
the reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Post-
operative evaluation best describes the 
reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is a follow up request for a 
known hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is a 
follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; we first saw her 
1/3/2022; There has been treatment or 
conservative therapy.; headaches, 
dizziness, numbness in extremities; We 
discussed a trial of prophylactic 
medications for management of her 
headaches. We prescribed Nortriptyline 10 
mg nightly for headache management.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for trauma or 
injury.; March 2022; There has been 
treatment or conservative therapy.; ; 
physical therapy, medication, activity 
modification; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Brain bleed; This study is being ordered for 
trauma or injury.; 08/28/2022; There has 
been treatment or conservative therapy.; 
loss of consciences a traumatic brain 
injury.; Antithrombotic Thearpy, and follow 
up CTA after intial injury.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Patient is choosing LITT.;Order brain MRI 
w/wo Stryker, head CTA Stryker. RTC FTF 
(same day as imaging) for exam, labs, ECG, 
CXR, LAANTERN and PENSAR consents.; 
This study is being ordered for a 
neurological disorder.; 2018; There has 
been treatment or conservative therapy.; 
Having seizures once a month.;pt noticed 
some verbal memory issues; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Surgical evaluation for pharmacoresistant 
epilepsy ;;Patient wants to proceed with 
SEEG; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1975; There has been treatment 
or conservative therapy.; seizures; She has 
had seizures since 11 months of age with 
intractable epilepsy. She has been on many 
AEDs and had a VNS placed in June 2018 at 
Springfield MO.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

ultrasound performed on 12/6/22 revealed 
greater than 70% stenosis of the right 
internal carotid artery.; This study is being 
ordered for Vascular Disease.; 12/6/2022; 
There has been treatment or conservative 
therapy.; asymptomatic at this time.; 
patient has had prior Right carotid 
endarterectomy for symptomatic carotid 
stenosis and had ultrasound performed on 
12/6/22 that revealed greater than 70% 
stenosis of the right internal carotid artery.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; we first saw her 
1/3/2022; There has been treatment or 
conservative therapy.; headaches, 
dizziness, numbness in extremities; We 
discussed a trial of prophylactic 
medications for management of her 
headaches. We prescribed Nortriptyline 10 
mg nightly for headache management.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for trauma or 
injury.; March 2022; There has been 
treatment or conservative therapy.; ; 
physical therapy, medication, activity 
modification; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Brain bleed; This study is being ordered for 
trauma or injury.; 08/28/2022; There has 
been treatment or conservative therapy.; 
loss of consciences a traumatic brain 
injury.; Antithrombotic Thearpy, and follow 
up CTA after intial injury.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

ultrasound performed on 12/6/22 revealed 
greater than 70% stenosis of the right 
internal carotid artery.; This study is being 
ordered for Vascular Disease.; 12/6/2022; 
There has been treatment or conservative 
therapy.; asymptomatic at this time.; 
patient has had prior Right carotid 
endarterectomy for symptomatic carotid 
stenosis and had ultrasound performed on 
12/6/22 that revealed greater than 70% 
stenosis of the right internal carotid artery.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Patient has right PCA stenosis / vision 
problems relate to stenosis; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

post lumbar puncture due to intracranial 
hypertension; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2020; It is not known if there has been any 
treatment or conservative therapy.; Spinal 
cord lesion;some neck pain;Dizziness, 
possibly related; This study is being 
ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Ill-defined area of hyperdensity in the 
superior left cerebellum of;uncertain 
etiology. It may represent a partially 
calcified meningioma.;Recommend further 
characterization with contrast-enhanced 
MRI of the brain.; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

none; This study is being ordered for 
trauma or injury.; 10/24/2022; There has 
been treatment or conservative therapy.; 
chronic and longstanding headache; 
Medications; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient is choosing LITT.;Order brain MRI 
w/wo Stryker, head CTA Stryker. RTC FTF 
(same day as imaging) for exam, labs, ECG, 
CXR, LAANTERN and PENSAR consents.; 
This study is being ordered for a 
neurological disorder.; 2018; There has 
been treatment or conservative therapy.; 
Having seizures once a month.;pt noticed 
some verbal memory issues; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient was in a MVA when he was 16 and 
he flipped his car several times; This study 
is being ordered for a neurological 
disorder.; 10/10/22; There has been 
treatment or conservative therapy.; 
Nausea, vomiting, double vision, dizziness, 
severe neck pain, shoulder pain, upper 
extremity numbness, decreased range of 
motion, tingling; ER visit and given 
medication, Occipital nerve blocks, Pain 
management, trigger injections, physical 
therapy, EMG, past imaging; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Surgical evaluation for pharmacoresistant 
epilepsy ;;Patient wants to proceed with 
SEEG; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1975; There has been treatment 
or conservative therapy.; seizures; She has 
had seizures since 11 months of age with 
intractable epilepsy. She has been on many 
AEDs and had a VNS placed in June 2018 at 
Springfield MO.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is Neurological 
Surgery ; This request is NOT for pre-
operative planning; This study is being 
ordered for Pre Operative or Post 
Operative Evaluation; There is a post-
operative complication. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is a pre-operative evaluation 
for a known tumor of the middle or inner 
ear. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are no neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is not a pre-operative 
evaluation for a known tumor of the middle 
or inner ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital 
anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; The patient has 
Fluid on the brain (hydrocephalus). 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; It is unknown if the patient has a 
biopsy proven cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient completed a course 
of chemotherapy or radiation therapy 
within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a 
biopsy proven cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed more than 12 months 
ago; The patient has a biopsy proven 
cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed within the last 12 
months; The patient has a biopsy proven 
cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include 
something other than worsening Parkinson 
symptoms, dizziness, vision changes, one 
sided arm or leg weakness, inability to 
speak or transient monocular blindness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

to evaluate for treatment options. 
headache that has been going on for 
months; This study is being ordered for 
Congenital Anomaly.; 01/01/2021; There 
has been treatment or conservative 
therapy.; Low Back Pain, Mid Back Pain, 
Neck Pain;; - Low Back: Right-sided;; - Mid 
Back: Right-sided;; - Neck: Both 
sides;Bowel/Bladder changes, Fine motor 
control problems, Weakness; Chiropractic 
Care;Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

70554 Magnetic resonance imaging, 
brain, functional MRI; including test 
selection and administration of 
repetitive body part movement and/or 
visual stimulation, not requiring 
physician or psychologist administration  

MRI of the head with without contrast 
dated 12/08/2022 reveals a lobulated mass 
with rim enhancement in the right parietal 
lobe that has  increased in size, now 
measuring 3.3 cm from 2.4 cm on MRI 
dated 10/11/2022.  Surrounding vasogenic 
edema and mass ef; Yes, this is a Functional 
MRI Brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Has fractures in the screws at the inferior 
portion of the fusion.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has not 
been any treatment or conservative 
therapy.; Post-op, the patient is doing well, 
with good pain control and without signs of 
an infection.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Neurosurgeon referral, MRI Cervical 
completed 09/22/22 - To ensure that there 
are no issues with nonunion in the cervical 
spine at the site of the possible odontoid 
fracture, I would like to obtain a CT scan of 
the cervical spine.; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Numbness and burning in fingers, severe 
headache.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

s/p motorcycle accident with neck and back 
pain with multiple cervical and lumbar 
fractures.; This study is being ordered for 
trauma or injury.; 05/30/2022; There has 
been treatment or conservative therapy.; 
pain; surgery and physical therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The 
patient is NOT experiencing or presenting 
symptoms of any of the listed neurological 
deficits. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Abnormal gait. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Asymmetric 
reflexes. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Lower extremity weakness. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient is not presenting new 
symptoms.; It is not known if the study is 
for follow up or staging.; The patient is not 
undergoing active treatment for cancer.; 
This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; There is a known 
condition of tumor.; There is a reason why 
the patient cannot have a Cervical Spine 
MRI.; The patient has had 3 or fewer follow-
up Cervical Spine CTs. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; It is unknown if there is a reason 
why the patient cannot have a Cervical 
Spine MRI. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
asymmetric reflexes.; There is a reason why 
the patient cannot have a Cervical Spine 
MRI.; The patient has been diagnosed with 
a neurological deficit. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
lower extremity weakness.; There is a 
reason why the patient cannot have a 
Cervical Spine MRI.; The patient has been 
diagnosed with a neurological deficit. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
radiculopathy documented on an EMG or 
nerve conduction study.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient has been diagnosed 
with a neurological deficit. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is not experiencing or presenting 
symptoms of Abnormal Gait, Lower 
Extremity Weakness, Asymmetric Reflexes, 
Cauda Equina Syndrome, Bowel or Bladder 
Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or 
nerve conduction study.; The patient is 
experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient has been diagnosed 
with a neurological deficit. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; 
The ordering MDs specialty is Neurological 
Surgery 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
neurological deficits.; The patient is 
experiencing or presenting symptoms of 
radiculopathy documented on an EMG or 
nerve conduction study.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
neurological deficits.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is not experiencing or presenting 
symptoms of Abnormal Gait, Lower 
Extremity Weakness, Asymmetric Reflexes, 
Cauda Equina Syndrome, Bowel or Bladder 
Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or 
nerve conduction study.; The patient is 
experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Traumatic right C5, C6 articulating process 
fractures, T2, T4 compression fracture.; 
This study is being ordered for trauma or 
injury.; 9/2022 MVA; There has been 
treatment or conservative therapy.; 
Traumatic right C5, C6 articulating process 
fractures, T2, T4 compression fracture.; 
FRACTURE Wears, supportive collar, here 
for surgical consultation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Assess fusion post surgery; This study is 
being ordered for trauma or injury.; 
9/16/21; There has been treatment or 
conservative therapy.; Low back pain;lower 
extremity numbness ;lumbar radiculopathy; 
Medications;Brace support;physical 
therapy;home exercises; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

need imaging for surgical planning; This 
study is being ordered for a neurological 
disorder.; The current episode started 
more than 1 year ago; There has been 
treatment or conservative therapy.; low 
back pain that radiates to bilateral hips and 
down RLE with numbness, tingling, 
stabbing pain and weakness. She has 
difficulty standing/ ambulating for any 
length of time/distance. She reports only 
being able to take 10-15 steps before she 
has to sit ; She had previous lumbar 
decompression in 2012 and had completed 
numerous stents of PT over the last few 
years with no relief and states this makes 
her pain worse.;She has tried numerous 
medications over the last year including 
muscle relaxants, gabapenti; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This is a request for a thoracic 
spine CT.; There has been a supervised trial 
of conservative management for at least 6 
weeks.; The study is being ordered due to 
chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Traumatic right C5, C6 articulating process 
fractures, T2, T4 compression fracture.; 
This study is being ordered for trauma or 
injury.; 9/2022 MVA; There has been 
treatment or conservative therapy.; 
Traumatic right C5, C6 articulating process 
fractures, T2, T4 compression fracture.; 
FRACTURE Wears, supportive collar, here 
for surgical consultation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

Assess fusion post surgery; This study is 
being ordered for trauma or injury.; 
9/16/21; There has been treatment or 
conservative therapy.; Low back pain;lower 
extremity numbness ;lumbar radiculopathy; 
Medications;Brace support;physical 
therapy;home exercises; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

neck pain, back pain, recently diagnosed 
with schwannoma; This study is being 
ordered for a metastatic disease.; There are 
5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

patient has degenerative disc disease in 
other parts of spine and currently has 
cervical myelopathy.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 9-10 months ago 
(02/2022-03/2022); There has been 
treatment or conservative therapy.; pain in 
cervical spine.; Patient has completed 6 
months of physical therapy.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

s/p motorcycle accident with neck and back 
pain with multiple cervical and lumbar 
fractures.; This study is being ordered for 
trauma or injury.; 05/30/2022; There has 
been treatment or conservative therapy.; 
pain; surgery and physical therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; It is not known if 
the physician has directed conservative 
treatment for the past 6 weeks.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is 
weakness.; displacement of lumbar disc 
with radiculopaty; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is reflex 
abnormality.; CT Post Myelogram ;;Knee 
jerk was abnormal Hyperactive bilaterally 
at 3+.;;low back pain bilateral sides with 
radicular symptoms down both legs 
consisting of numbness and tingling into 
bilateral buttocks and bilateral posterior 
thighs and lower legs.;; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
severe right leg pain radiating down her 
hamstrings into her right foot after a fall in 
June.  She had a fusion in L4-5 S1 
performed several years ago.  A lumbar 
spine films shows no disruption of the 
hardware but severe spondylosis at L5-S1.  I 
believe s; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; It is not known if the 
physician has directed conservative 
treatment for the past 6 weeks.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; It is not known if the patient 
has completed 6 weeks of physical 
therapy?; The patient has been treated 
with medication.; the patient was treated 
with a facet joint injection.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
an Epidural.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has not 
directed conservative treatment for the 
past 6 weeks.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; left leg 
and foot numbness; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; Surgery is scheduled 
within the next 4 weeks.; Yes,  the last 
Lumbar spine MRI was performed within 
the past two weeks.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Surgery is scheduled within 
the next 4 weeks.; Yes,  the last Lumbar 
spine MRI was performed within the past 
two weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
not have new or changing neurologic signs 
or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has not 
seen the doctor more then once for these 
symptoms.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
not have new or changing neurologic signs 
or symptoms.; The patient has NOT had 
back pain for over 4 weeks.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; September 2022; There has not been any 
treatment or conservative therapy.; left 
lateral hip and thigh pain, hyperreflexia, 
neck pain and upper extremity spasticity; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2020; It is not known if there has been any 
treatment or conservative therapy.; Spinal 
cord lesion;some neck pain;Dizziness, 
possibly related; This study is being 
ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

burning numbness from his lower abdomen 
into the bilateral lower extremities reaching 
his feet that began in late August. Denies 
any precipitating event or injury. He 
endorses mild back pain aggravated by 
bending and heavy lifting; This study is 
being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; This 
request is for pre-operative planning; 
Surgery is planned or scheduled in the next 
6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Imaging needed to further evaluate 
patient's increasing symptoms of Cervical 
and Lumbar pain.; September 2021; There 
has been treatment or conservative 
therapy.; low back pain, left leg 
pain/burning sensation, right foot dragging 
and turning outwards; abnormal flexion 
&amp; extension lumbosacral spine, 
abnormal knee reflex;;Cervical pain, 
diminished range of motion (moderate to 
severe), diminished flexion &amp; extensio; 
Physical Therapy;Lumbar epidural steroid 
injections;Medications- diclofenac, 
gabapentin, oxycodone; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

patient has degenerative disc disease in 
other parts of spine and currently has 
cervical myelopathy.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 9-10 months ago 
(02/2022-03/2022); There has been 
treatment or conservative therapy.; pain in 
cervical spine.; Patient has completed 6 
months of physical therapy.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Neurological 
Surgery ; This request is NOT for pre-
operative planning; This study is being 
ordered for Pre Operative or Post 
Operative Evaluation; There is a post-
operative complication. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient does not have 
any of the above listed items; The trauma 
or injury did NOT occur within the past 72 
hours.; The pain did NOT begin within the 
past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the 
past six (6) weeks the patient completed or 
failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has been 
treated with a facet joint or epidural 
injection within the past 6 weeks; The pain 
did NOT begin within the past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Follow-up to surgery or fracture 
within the last 6 months describes the 
reason for requesting this procedure. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; For evaluation of a syrinx or 
syringomyelia (a fluid filled hole within the 
spinal column) describes the reason for 
requesting this procedure. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for a 
neurological disorder.; 0707/2022; There 
has been treatment or conservative 
therapy.; back pain after 6 weeks of 
conservative treatment; doctor visits, close 
observation and tests run. MRI ordered to 
observer for treatments and best action; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; It is 
unknown if the patient is demonstrating 
unilateral muscle wasting/weakness; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction; 
There are abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

to evaluate for treatment options. 
headache that has been going on for 
months; This study is being ordered for 
Congenital Anomaly.; 01/01/2021; There 
has been treatment or conservative 
therapy.; Low Back Pain, Mid Back Pain, 
Neck Pain;; - Low Back: Right-sided;; - Mid 
Back: Right-sided;; - Neck: Both 
sides;Bowel/Bladder changes, Fine motor 
control problems, Weakness; Chiropractic 
Care;Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

burning numbness from his lower abdomen 
into the bilateral lower extremities reaching 
his feet that began in late August. Denies 
any precipitating event or injury. He 
endorses mild back pain aggravated by 
bending and heavy lifting; This study is 
being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; This 
request is for pre-operative planning; 
Surgery is planned or scheduled in the next 
6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; It is not known if 
there is weakness or reflex abnormality. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Weakness of left quadriceps 
muscle, left hip hamstring muscle; 
weakness of dorsiflexion of left ankle 
tibialis anterior, weakness of plantar flexion 
strength of left ankle gastrocnemius. Left-
sided antalgic gait observed.  Tenderness 
and pain of thoracic 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has had back pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; pt complaint of weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for a 
neurological disorder.; 0707/2022; There 
has been treatment or conservative 
therapy.; back pain after 6 weeks of 
conservative treatment; doctor visits, close 
observation and tests run. MRI ordered to 
observer for treatments and best action; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; Surgery is planned or scheduled 
in the next 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

to evaluate for treatment options. 
headache that has been going on for 
months; This study is being ordered for 
Congenital Anomaly.; 01/01/2021; There 
has been treatment or conservative 
therapy.; Low Back Pain, Mid Back Pain, 
Neck Pain;; - Low Back: Right-sided;; - Mid 
Back: Right-sided;; - Neck: Both 
sides;Bowel/Bladder changes, Fine motor 
control problems, Weakness; Chiropractic 
Care;Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; 10/2021; There has been treatment or 
conservative therapy.; neck and low back 
pain, BUE numbness, weakness, balance 
issues, LLE pain.; physical therapy, epidural 
steroid injections; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Ill-defined area of hyperdensity in the 
superior left cerebellum of;uncertain 
etiology. It may represent a partially 
calcified meningioma.;Recommend further 
characterization with contrast-enhanced 
MRI of the brain.; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Imaging needed to further evaluate 
patient's increasing symptoms of Cervical 
and Lumbar pain.; September 2021; There 
has been treatment or conservative 
therapy.; low back pain, left leg 
pain/burning sensation, right foot dragging 
and turning outwards; abnormal flexion 
&amp; extension lumbosacral spine, 
abnormal knee reflex;;Cervical pain, 
diminished range of motion (moderate to 
severe), diminished flexion &amp; extensio; 
Physical Therapy;Lumbar epidural steroid 
injections;Medications- diclofenac, 
gabapentin, oxycodone; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

neck pain, back pain, recently diagnosed 
with schwannoma; This study is being 
ordered for a metastatic disease.; There are 
5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation; 
The ordering MDs specialty is NOT 
General/Family Practice, Internal Medicine, 
Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 24 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Chiropractic care has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Focal extremity 
weakness; This procedure is NOT being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Physical exam 
findings consistent with myelopathy; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; Surgery is planned or scheduled 
in the next 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; It is 
unknown if the patient is demonstrating 
unilateral muscle wasting/weakness; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction; 
There are abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Evaluation of known or suspected 
subarachnoid hemorrhagebest describes 
the reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; Post-
operative evaluation best describes the 
reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; BILATERAL CAROTID ARTERY 
STENOSIS; There has been treatment or 
conservative therapy.; STENOSIS OF 
CAROTID ARTERY; PLAVIX; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; unknown; There has been 
treatment or conservative therapy.; 
dizziness, vomiting and weakness / history 
of recent stroke with  left sided weakness; 
The various methods of treatment for 
intracranial stenoses including aggressive 
medical management with dual antiplatelet 
therapy, statin and aggressive risk factor 
modifications i smoking and taking 
medication on time; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; BILATERAL CAROTID ARTERY 
STENOSIS; There has been treatment or 
conservative therapy.; STENOSIS OF 
CAROTID ARTERY; PLAVIX; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; unknown; There has been 
treatment or conservative therapy.; 
dizziness, vomiting and weakness / history 
of recent stroke with  left sided weakness; 
The various methods of treatment for 
intracranial stenoses including aggressive 
medical management with dual antiplatelet 
therapy, statin and aggressive risk factor 
modifications i smoking and taking 
medication on time; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
trauma or injury.; 10/24/2022; There has 
been treatment or conservative therapy.; 
chronic and longstanding headache; 
Medications; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 2-
3 years; There has been treatment or 
conservative therapy.; vertigo; medication; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
one year; There has not been any 
treatment or conservative therapy.; The 
patient is a 59 year old woman with 
progressively worsening low back pain 
radiating to her right buttock and right 
lower extremity. The pain radiates 
posteriorly to her toes. She describes the 
pain as shooting and stabbing. She reports 
episodes of bil; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

1/1/2017; There has been treatment or 
conservative therapy.; PERSISTANT 
HEADACHE THAT IS NOT RESPONDING TO 
otc MEDICATIONS; MEDICATIONS;HOME 
EXERCISES; This study is being ordered for 
Congenital Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

MRI STUDY OF THE SPINE DONE ON 
7/26/2021, INDICATIONS CHIARI I. 
MULTIPLANAR, MULTISEQUENCE 
NONCONTRAST MIR STUDY OF THE BRAIN, 
BORDERLINE LOW LYING CEREBELLAR 
TONSILS SEEN. A CHRONIC LACUNAR 
INFARCT IS SEEN IN THE RIGHT 
CEREBELLAR HEMISPHERE.; This study is 
being ordered for Congenital Anomaly.; 
09/24/2021; There has not been any 
treatment or conservative therapy.; 
HISTORY OF NEUROBLASTOMA, MRI FOR 
BACK PAIN FOUND A MILD CHIARI TYPE 1 
MALFORMATION. SEEN BY DR ALBERT 
WHO REFERRED TO ENT AND A PSG.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
trauma or injury.; 10/24/2022; There has 
been treatment or conservative therapy.; 
chronic and longstanding headache; 
Medications; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; It is unknown if the patient has a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient completed a course 
of chemotherapy or radiation therapy 
within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unintended weight loss for the last 18 
months; There has not been any treatment 
or conservative therapy.; Lost 80 lbs in 18 
mos. No change in diet. Some nausea. NO 
blood in stool or diarrhea. Sister has liver 
cancer; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unintended weight loss for the last 18 
months; There has not been any treatment 
or conservative therapy.; Lost 80 lbs in 18 
mos. No change in diet. Some nausea. NO 
blood in stool or diarrhea. Sister has liver 
cancer; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Patient has tried Pain medications 
hydrocodone, and muscle relaxer 
tizanidine.; There has been treatment or 
conservative therapy.; Thoracic back pain, 
lumbar radiculopathy; pain medication and 
muscle relaxers; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

I have reviewed her new lumbar MRI in its 
entirety. Her new lumbar MRI 
demonstrates that the thecal sac is well-
decompressed at both L4-L5 and L5-S1 with 
no residual or retained stenosis. The 
posterior BridgePoint clamp is noted to be 
in good position. He; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 11-8-21; There has been 
treatment or conservative therapy.; She is 
four months out from her surgery. She 
does have a new MRI today for review 
today. She is having low back pain that 
radiates to the bilateral hips and bilateral 
buttocks and intermittently goes down the 
bilateral lower extremities. She states her 
le; THERAPY, INJECTIONS AND SURGERY; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

neck pain, back pain, recently diagnosed 
with schwannoma; This study is being 
ordered for a metastatic disease.; There are 
5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Neck pain, chronic ;Spinal stenosis, cervical 
;foraminal stenosis, neck pain; This study is 
not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no 
reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Patient is needing surgery for surgery 
clearance; The patient does not have any 
neurological deficits.; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; This study is being 
ordered for trauma or acute injury within 
72 hours.; There is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Patient was in a MVA when he was 16 and 
he flipped his car several times; This study 
is being ordered for a neurological 
disorder.; 10/10/22; There has been 
treatment or conservative therapy.; 
Nausea, vomiting, double vision, dizziness, 
severe neck pain, shoulder pain, upper 
extremity numbness, decreased range of 
motion, tingling; ER visit and given 
medication, Occipital nerve blocks, Pain 
management, trigger injections, physical 
therapy, EMG, past imaging; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

The patient does not have any neurological 
deficits.; The patient has not failed a course 
of anti-inflammatory medication or 
steroids.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has not been 
a supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

WE ARE NEEDING SCANS FOR TREATMENT 
PLANNING; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/2019; There has been 
treatment or conservative therapy.; NECK 
PAIN AND BACK PAIN , DEEP TENDON 
REFLEX ARE DIMISHED, SENSORY 
DECREASED 55 ON THE LEFT AND SENSORY 
IS DECREASED C6 BILAERALLY; 
PHCORTISONE INJ;PHYSCIAL THERAPY, 
POOL THERAPY, MASSAGE, YOGA 
THERAPY, EXERCISES, ANDIT 
INFLAMMATORY MEDICATION AND PAIN 
MEDICATION; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

possible thoracic cyst diagnosed on the 
thoracic MRI that needs further testing; 
This is a request for a thoracic spine CT.; 
There is no reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

I have reviewed her new lumbar MRI in its 
entirety. Her new lumbar MRI 
demonstrates that the thecal sac is well-
decompressed at both L4-L5 and L5-S1 with 
no residual or retained stenosis. The 
posterior BridgePoint clamp is noted to be 
in good position. He; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 11-8-21; There has been 
treatment or conservative therapy.; She is 
four months out from her surgery. She 
does have a new MRI today for review 
today. She is having low back pain that 
radiates to the bilateral hips and bilateral 
buttocks and intermittently goes down the 
bilateral lower extremities. She states her 
le; THERAPY, INJECTIONS AND SURGERY; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

low back pain with weakness in the legs.; 
This study is being ordered for a 
neurological disorder.; One year ago; There 
has been treatment or conservative 
therapy.; ; Medications, physical therapy, 
traction device, SI joint injection; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

need imaging for surgical planning; This 
study is being ordered for a neurological 
disorder.; The current episode started 
more than 1 year ago; There has been 
treatment or conservative therapy.; low 
back pain that radiates to bilateral hips and 
down RLE with numbness, tingling, 
stabbing pain and weakness. She has 
difficulty standing/ ambulating for any 
length of time/distance. She reports only 
being able to take 10-15 steps before she 
has to sit ; She had previous lumbar 
decompression in 2012 and had completed 
numerous stents of PT over the last few 
years with no relief and states this makes 
her pain worse.;She has tried numerous 
medications over the last year including 
muscle relaxants, gabapenti; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
low back pain that began in 2004 went to 
step up on the train and had severe pain 
shoot across his low back with no radicular 
symptoms sent down to Baptist to have a 
series of 3 injections. He reports no relief 
from the injections was also sent to Searcy ; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Known or Suspected Infection or abscess; 
There is laboratory or x-ray evidence of 
osteomyelitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; It is not known if the 
patient has new signs or symptoms of 
bladder or bowel dysfunction.; There is 
reflex abnormality.; RLE: 1+ patella 
;decreased right knee reflex; There is not x-
ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
None of the above; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy?; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Surgery is scheduled within the 
next 4 weeks.; Yes,  the last Lumbar spine 
MRI was performed within the past two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Surgery is scheduled within 
the next 4 weeks.; Yes,  the last Lumbar 
spine MRI was performed within the past 
two weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

WE ARE NEEDING SCANS FOR TREATMENT 
PLANNING; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/2019; There has been 
treatment or conservative therapy.; NECK 
PAIN AND BACK PAIN , DEEP TENDON 
REFLEX ARE DIMISHED, SENSORY 
DECREASED 55 ON THE LEFT AND SENSORY 
IS DECREASED C6 BILAERALLY; 
PHCORTISONE INJ;PHYSCIAL THERAPY, 
POOL THERAPY, MASSAGE, YOGA 
THERAPY, EXERCISES, ANDIT 
INFLAMMATORY MEDICATION AND PAIN 
MEDICATION; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; 10/2021; There has been treatment or 
conservative therapy.; neck and low back 
pain, BUE numbness, weakness, balance 
issues, LLE pain.; physical therapy, epidural 
steroid injections; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
one year; There has not been any 
treatment or conservative therapy.; The 
patient is a 59 year old woman with 
progressively worsening low back pain 
radiating to her right buttock and right 
lower extremity. The pain radiates 
posteriorly to her toes. She describes the 
pain as shooting and stabbing. She reports 
episodes of bil; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

1/1/2017; There has been treatment or 
conservative therapy.; PERSISTANT 
HEADACHE THAT IS NOT RESPONDING TO 
otc MEDICATIONS; MEDICATIONS;HOME 
EXERCISES; This study is being ordered for 
Congenital Anomaly 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

cervical spondylosis with radiculopathy, 
cervicalgia, chronic pain; 08/17/2020 or 
longer.; There has been treatment or 
conservative therapy.; neck pain, right 
shoulder pain and arm pain, numbness and 
tingling in upper extremeities.; Physical 
therapy and prescription medications. 
Cervical injections.; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Has fractures in the screws at the inferior 
portion of the fusion.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has not 
been any treatment or conservative 
therapy.; Post-op, the patient is doing well, 
with good pain control and without signs of 
an infection.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

MRI STUDY OF THE SPINE DONE ON 
7/26/2021, INDICATIONS CHIARI I. 
MULTIPLANAR, MULTISEQUENCE 
NONCONTRAST MIR STUDY OF THE BRAIN, 
BORDERLINE LOW LYING CEREBELLAR 
TONSILS SEEN. A CHRONIC LACUNAR 
INFARCT IS SEEN IN THE RIGHT 
CEREBELLAR HEMISPHERE.; This study is 
being ordered for Congenital Anomaly.; 
09/24/2021; There has not been any 
treatment or conservative therapy.; 
HISTORY OF NEUROBLASTOMA, MRI FOR 
BACK PAIN FOUND A MILD CHIARI TYPE 1 
MALFORMATION. SEEN BY DR ALBERT 
WHO REFERRED TO ENT AND A PSG.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

MYELOPATHIC;PARS DEFECT;KIPPEL-FEIL 
DEFORMITY;RETROLISTHESIS;CT'S DO NOT 
EXPLAIN PAIN; 28 YEARS AGO; There has 
been treatment or conservative therapy.; 
atient presents with long history of spine 
pain. She notes a previous history of 
cervical fusion with an Klippel-Feil at C2-C3. 
She has had anterior cervical fusion at what 
appears to be C4-C7 with a nonunion at C6-
C7. There is a scoliotic curvature conve; 
Previous Treatment: ACDF 2019. 
;deli/convenience store. ;STEROID 
INJECTIONS;MEDICINE MANAGEMENT; 
This study is being ordered for Congenital 
Anomaly 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

neck pain and mechanical low back pain 
which has been progressively worsening 
over the last 5 months and a history of a 
lumbar decompression with Dr. Phillips in 
2018.  She has no new imaging studies.  
Clinically for her her symptoms have been 
progressive; Approximately 1 year ago but 
has become worsening; There has been 
treatment or conservative therapy.; The 
pain is present in the lumbar spine and 
thoracic spine. The quality of the pain is 
described as aching, shooting and stabbing. 
The pain radiates to the left foot and left 
thigh. The pain is at a severity of 6/10. The 
pain is severe. ;;The pain radia; Physical 
Therapy, Injections, Heat, NSAIDS; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

neck pain, back pain, recently diagnosed 
with schwannoma; This study is being 
ordered for a metastatic disease.; There are 
5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient does not have 
any of the above listed items; The trauma 
or injury did NOT occur within the past 72 
hours.; The pain did NOT begin within the 
past 6 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the 
past six (6) weeks the patient completed or 
failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Don't know describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Will Fax in clinicals; unknown; There has 
been treatment or conservative therapy.; 
Patient has spondylosis with radiculopathy 
lumbosacral region / Neck pain involving 
cervical spine / numbness and pain in left 
arm / synovial cyst on L3-L4; Anti-
inflammatory along with epidural injection; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
one year; There has not been any 
treatment or conservative therapy.; The 
patient is a 59 year old woman with 
progressively worsening low back pain 
radiating to her right buttock and right 
lower extremity. The pain radiates 
posteriorly to her toes. She describes the 
pain as shooting and stabbing. She reports 
episodes of bil; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

neck pain, back pain, recently diagnosed 
with schwannoma; This study is being 
ordered for a metastatic disease.; There are 
5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Since she has tried numerous types of 
conservative care we would like to evaluate 
her with MRI to see if ESI or Surgery may be 
an option for her.; 2000; There has been 
treatment or conservative therapy.; She 
describes that her pain will travel down 
into the lumbar spine and into bilateral SI 
areas and buttocks. She reports burning, 
pulling, and tingling.;Thoracic spine 
exhibited tenderness on palpation. Thoracic 
spine exhibited a spasm of the paraspinal ; 
Attempted therapy: TENS unit, physical 
therapy, ice, heat, NSAIDS, chiropractic, 
bedrest, back brace, medication, muscle 
relaxants, aspirin; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; trauma,  fall in the woods about 
6 weeks ago, weak limbs;  
numbness/tingling and falls, decreased 
pinprick and light touch; tandem gait 
abnormal and unsteady station. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; myelopathy, acute, thoracic 
spine, mid back pain, neuro deficit, bulging 
disc, 2 compression fractures L1 &amp; L5, 
going to have KYPHOPLASTY 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; It is not known if 
there is weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Will Fax in clinicals; unknown; There has 
been treatment or conservative therapy.; 
Patient has spondylosis with radiculopathy 
lumbosacral region / Neck pain involving 
cervical spine / numbness and pain in left 
arm / synovial cyst on L3-L4; Anti-
inflammatory along with epidural injection; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; September 2022; There has not been any 
treatment or conservative therapy.; left 
lateral hip and thigh pain, hyperreflexia, 
neck pain and upper extremity spasticity; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Patient has tried Pain medications 
hydrocodone, and muscle relaxer 
tizanidine.; There has been treatment or 
conservative therapy.; Thoracic back pain, 
lumbar radiculopathy; pain medication and 
muscle relaxers; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

cervical spondylosis with radiculopathy, 
cervicalgia, chronic pain; 08/17/2020 or 
longer.; There has been treatment or 
conservative therapy.; neck pain, right 
shoulder pain and arm pain, numbness and 
tingling in upper extremeities.; Physical 
therapy and prescription medications. 
Cervical injections.; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

low back pain with weakness in the legs.; 
This study is being ordered for a 
neurological disorder.; One year ago; There 
has been treatment or conservative 
therapy.; ; Medications, physical therapy, 
traction device, SI joint injection; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

MYELOPATHIC;PARS DEFECT;KIPPEL-FEIL 
DEFORMITY;RETROLISTHESIS;CT'S DO NOT 
EXPLAIN PAIN; 28 YEARS AGO; There has 
been treatment or conservative therapy.; 
atient presents with long history of spine 
pain. She notes a previous history of 
cervical fusion with an Klippel-Feil at C2-C3. 
She has had anterior cervical fusion at what 
appears to be C4-C7 with a nonunion at C6-
C7. There is a scoliotic curvature conve; 
Previous Treatment: ACDF 2019. 
;deli/convenience store. ;STEROID 
INJECTIONS;MEDICINE MANAGEMENT; 
This study is being ordered for Congenital 
Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

neck pain and mechanical low back pain 
which has been progressively worsening 
over the last 5 months and a history of a 
lumbar decompression with Dr. Phillips in 
2018.  She has no new imaging studies.  
Clinically for her her symptoms have been 
progressive; Approximately 1 year ago but 
has become worsening; There has been 
treatment or conservative therapy.; The 
pain is present in the lumbar spine and 
thoracic spine. The quality of the pain is 
described as aching, shooting and stabbing. 
The pain radiates to the left foot and left 
thigh. The pain is at a severity of 6/10. The 
pain is severe. ;;The pain radia; Physical 
Therapy, Injections, Heat, NSAIDS; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Since she has tried numerous types of 
conservative care we would like to evaluate 
her with MRI to see if ESI or Surgery may be 
an option for her.; 2000; There has been 
treatment or conservative therapy.; She 
describes that her pain will travel down 
into the lumbar spine and into bilateral SI 
areas and buttocks. She reports burning, 
pulling, and tingling.;Thoracic spine 
exhibited tenderness on palpation. Thoracic 
spine exhibited a spasm of the paraspinal ; 
Attempted therapy: TENS unit, physical 
therapy, ice, heat, NSAIDS, chiropractic, 
bedrest, back brace, medication, muscle 
relaxants, aspirin; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has Other; This 
procedure is NOT being ordered for acute 
or chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This is a request for a Pelvis MRI.; The 
study is being ordered for something other 
than suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unintended weight loss for the last 18 
months; There has not been any treatment 
or conservative therapy.; Lost 80 lbs in 18 
mos. No change in diet. Some nausea. NO 
blood in stool or diarrhea. Sister has liver 
cancer; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurological Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unintended weight loss for the last 18 
months; There has not been any treatment 
or conservative therapy.; Lost 80 lbs in 18 
mos. No change in diet. Some nausea. NO 
blood in stool or diarrhea. Sister has liver 
cancer; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' describes the headache's 
character.; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Post-
operative evaluation best describes the 
reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is a 
Medicare member.; Known or suspected 
tumor best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is a history of serious 
head or skull, trauma or injury.ostct" 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

send fax; This study is being ordered for 
Congenital Anomaly.; multi issues; There 
has been treatment or conservative 
therapy.; follow up; meds; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; 1-2 MONTHS; There 
has not been any treatment or conservative 
therapy.; FACIAL PARESTHESIA, LEFT SIDED 
PARESTHESIA NUMBNESS. RULE OUT 
STROKE OR VERTEBRAL ARTERY STENOSIS.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; She reports about 20 years ago 
she had a worsening of her life, she was 
evaluated for and was found to have an 
aneurysm, I have no clear indication where 
the aneurysm is according her description 
seems to be a PCA or P-comm aneurysm.; 
There has been treatment or conservative 
therapy.; Headache has many features 
suggestive migraine phenomena.  Could be 
a tension headache as well.  We will try to 
obtain vascular imaging to evaluate for any 
new vascular abnormality.  Her headaches 
are very infrequent and thus I did not 
recommend preventiv; coil embolization of 
cerebral aneurysm; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

a stroke; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/2022; It is not known if there 
has been any treatment or conservative 
therapy.; a stroke; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

facial pain. patient has family history of 
aneurysm.; This study is being ordered for a 
neurological disorder.; 1/2022; There has 
not been any treatment or conservative 
therapy.; headache, vision loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

faxing; This study is being ordered for a 
neurological disorder.; 10/28/2022; There 
has not been any treatment or conservative 
therapy.; dizzness cant walk; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

faxing; This study is being ordered for a 
neurological disorder.; 18months ago; 
There has been treatment or conservative 
therapy.; worst; medical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

NEED TO EVALUATE VERTEBRAL ARTERY 
STENOSIS AND/OR CAROTID ARTERY 
STENOSIS TO FIND POSSIBLE CAUSE OF 
STROKE.; This study is being ordered for a 
neurological disorder.; JULY 2022; There 
has not been any treatment or conservative 
therapy.; RIGHT SIDED NUMBNESS, 
SLURRED SPEECH. STROKE.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

none; This study is being ordered for 
trauma or injury.; unknown; There has 
been treatment or conservative therapy.; 
chronic headaches and unable to sleep; 
home exercises and medications; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Onset of dizziness was about 6 months ago, 
commonly associated with at times 
standing up but could also happen other 
times.  Dizziness could be at times 
lightheadedness/room spinning sensation.  
Denies any loss of consciousness, falls; This 
study is being ordered for Vascular 
Disease.; 04/2022; It is not known if there 
has been any treatment or conservative 
therapy.; Dizziness could be at times 
lightheadedness/room spinning sensation.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pt has a history of stroke and could possibly 
have had another one.; This study is being 
ordered for a neurological disorder.; Pt had 
a stroke in 2020. Still experiencing 
symptoms such as decrease in peripheral 
vision, R sided weakness, hesitancy and slur 
to speech. Daily Headaches.; There has 
been treatment or conservative therapy.; 
Daily headaches, R sided Weakness, Vision 
change, slurred and hesitant speech; pt 
was seen in hospital, has been on 
medication, has had an LP to check for 
increased pressure which ultimately ended 
up necessitating a blood patch. Pt reports 
symptoms continue to worsen.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

She had a CT scan that showed focal 
encephalopathy of the right cerebellar 
area.  It also showed white matter disease.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
4/24/2022; There has not been any 
treatment or conservative therapy.; 
Memory loss; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

She has past medical history of left pontine 
stroke (2000), hyperlipidemia, diabetes, 
basilar artery aneurysm (was last seen by 
Dr. Batchu at Cox Branson in October 2020 
for basilar tip aneurysm); This study is 
being ordered for Vascular Disease.; history 
of left pontine stroke (2000), 7.4 mm 
aneurysm in basilar artery as per CT in 
August 2020; There has been treatment or 
conservative therapy.; Reports history of 
headaches since past year. Currently, 
reports headaches 5 headache days/week, 
lasts few hours, does not affect her daily 
activities. Headaches start in forehead, non-
radiating, pressure type, worse with bright 
lights and loud sounds. Wo; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

She probably has a little hemorrhagic 
stroke or subarachnoid hemorrhage with a 
headache that night.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 8/18/2022; There has not 
been any treatment or conservative 
therapy.; Unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

stroke, dizziness, cardiac issues; This study 
is being ordered for Vascular Disease.; 
Dizziness, persistent/recurrent, cardiac or 
vascular; There has not been any treatment 
or conservative therapy.; Dizziness, tremor; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Suspected cardioembolic event as the 
cause of stroke, despite already being on 
Eliquis.  Imaging needed to further asses 
and treat.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; July 10, 2022; There has been 
treatment or conservative therapy.; Patient 
had a confirmed late acute to subacute left 
posterior cerebral artery stroke on/about 
7/10/22. Patient has been on medication, 
imaging is needed to further evaluate and 
treat.; Eliquis;amiodarone;diltiazem;sotalol; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; 1-2 MONTHS; There 
has not been any treatment or conservative 
therapy.; FACIAL PARESTHESIA, LEFT SIDED 
PARESTHESIA NUMBNESS. RULE OUT 
STROKE OR VERTEBRAL ARTERY STENOSIS.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; She reports about 20 years ago 
she had a worsening of her life, she was 
evaluated for and was found to have an 
aneurysm, I have no clear indication where 
the aneurysm is according her description 
seems to be a PCA or P-comm aneurysm.; 
There has been treatment or conservative 
therapy.; Headache has many features 
suggestive migraine phenomena.  Could be 
a tension headache as well.  We will try to 
obtain vascular imaging to evaluate for any 
new vascular abnormality.  Her headaches 
are very infrequent and thus I did not 
recommend preventiv; coil embolization of 
cerebral aneurysm; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

a stroke; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/2022; It is not known if there 
has been any treatment or conservative 
therapy.; a stroke; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

facial pain. patient has family history of 
aneurysm.; This study is being ordered for a 
neurological disorder.; 1/2022; There has 
not been any treatment or conservative 
therapy.; headache, vision loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

faxing; This study is being ordered for a 
neurological disorder.; 10/28/2022; There 
has not been any treatment or conservative 
therapy.; dizzness cant walk; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

faxing; This study is being ordered for a 
neurological disorder.; 18months ago; 
There has been treatment or conservative 
therapy.; worst; medical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

NEED TO EVALUATE VERTEBRAL ARTERY 
STENOSIS AND/OR CAROTID ARTERY 
STENOSIS TO FIND POSSIBLE CAUSE OF 
STROKE.; This study is being ordered for a 
neurological disorder.; JULY 2022; There 
has not been any treatment or conservative 
therapy.; RIGHT SIDED NUMBNESS, 
SLURRED SPEECH. STROKE.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Onset of dizziness was about 6 months ago, 
commonly associated with at times 
standing up but could also happen other 
times.  Dizziness could be at times 
lightheadedness/room spinning sensation.  
Denies any loss of consciousness, falls; This 
study is being ordered for Vascular 
Disease.; 04/2022; It is not known if there 
has been any treatment or conservative 
therapy.; Dizziness could be at times 
lightheadedness/room spinning sensation.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pt has a history of stroke and could possibly 
have had another one.; This study is being 
ordered for a neurological disorder.; Pt had 
a stroke in 2020. Still experiencing 
symptoms such as decrease in peripheral 
vision, R sided weakness, hesitancy and slur 
to speech. Daily Headaches.; There has 
been treatment or conservative therapy.; 
Daily headaches, R sided Weakness, Vision 
change, slurred and hesitant speech; pt 
was seen in hospital, has been on 
medication, has had an LP to check for 
increased pressure which ultimately ended 
up necessitating a blood patch. Pt reports 
symptoms continue to worsen.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

She had a CT scan that showed focal 
encephalopathy of the right cerebellar 
area.  It also showed white matter disease.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
4/24/2022; There has not been any 
treatment or conservative therapy.; 
Memory loss; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

She has past medical history of left pontine 
stroke (2000), hyperlipidemia, diabetes, 
basilar artery aneurysm (was last seen by 
Dr. Batchu at Cox Branson in October 2020 
for basilar tip aneurysm); This study is 
being ordered for Vascular Disease.; history 
of left pontine stroke (2000), 7.4 mm 
aneurysm in basilar artery as per CT in 
August 2020; There has been treatment or 
conservative therapy.; Reports history of 
headaches since past year. Currently, 
reports headaches 5 headache days/week, 
lasts few hours, does not affect her daily 
activities. Headaches start in forehead, non-
radiating, pressure type, worse with bright 
lights and loud sounds. Wo; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

She probably has a little hemorrhagic 
stroke or subarachnoid hemorrhage with a 
headache that night.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 8/18/2022; There has not 
been any treatment or conservative 
therapy.; Unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

stroke, dizziness, cardiac issues; This study 
is being ordered for Vascular Disease.; 
Dizziness, persistent/recurrent, cardiac or 
vascular; There has not been any treatment 
or conservative therapy.; Dizziness, tremor; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Suspected cardioembolic event as the 
cause of stroke, despite already being on 
Eliquis.  Imaging needed to further asses 
and treat.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; July 10, 2022; There has been 
treatment or conservative therapy.; Patient 
had a confirmed late acute to subacute left 
posterior cerebral artery stroke on/about 
7/10/22. Patient has been on medication, 
imaging is needed to further evaluate and 
treat.; Eliquis;amiodarone;diltiazem;sotalol; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Neck mass, history of malignancy (Age 
greater than15y) ;paratracheal plexiform 
neurofibroma, history of eye 
sarcoma;;Neurofibromatosis; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; There is NOT a family history of a brain 
aneurysm in the parent, brother, sister or 
child of the patient.; This is a request for a 
Brain and Neck MRA combination.; There 
has been a recent (less than 2 week) neck 
or carotid artery ultrasound.; The 
ultrasound was normal.; The patient has 
NOT had an onset of neurologic symptoms 
within the last two weeks.; The patient has 
NOT been diagnosed with Coarctation of 
the aorta, Marfan's syndrome, 
Neurofibromatosis, or Moya-moya disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; There is not an immediate family history 
of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; right 
sided weakness, numbness, possible TIA; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Down syndrome; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

History of stroke, no details regarding 
etiology are available; will get work up as 
below. ;- Episodes of possible complex 
partial seizure, still frequent despite 
Keppra; will increase dose.; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Imaging needed to assess for patient's 
worsening symptoms.; This study is being 
ordered for a neurological disorder.; 2007 
1st Stroke;2018 2nd Stroke;2022 
Progressively worsening symptoms; There 
has been treatment or conservative 
therapy.; worsening speech fluency w/ 
stuttering and difficulty finding 
words;memory lapses and inability to 
concentrate;right foot drag;frequent 
falls;chronic headache;visual 
hallucinations;Positive Romberg and 
pronator drift;Reduced reflexes upper and 
lowe; Physical Therapy;medications; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

mri and ct / equals 3 strokes , complete 
altered mental status; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Patient with history of CVA and abnormal 
previous MRA; imaging is needed to assess 
if condition is progressing and to correlate 
with current medications.; There is NOT a 
family history of a brain aneurysm in the 
parent, brother, sister or child of the 
patient.; This is a request for a Brain and 
Neck MRA combination.; There has NOT 
been a recent (less than 2 week) neck or 
carotid artery ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

pulsatile tinnitus; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

STROKE WORK UP; There is NOT a family 
history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This 
is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery 
ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

; There is NOT a family history of a brain 
aneurysm in the parent, brother, sister or 
child of the patient.; This is a request for a 
Brain and Neck MRA combination.; There 
has been a recent (less than 2 week) neck 
or carotid artery ultrasound.; The 
ultrasound was normal.; The patient has 
NOT had an onset of neurologic symptoms 
within the last two weeks.; The patient has 
NOT been diagnosed with Coarctation of 
the aorta, Marfan's syndrome, 
Neurofibromatosis, or Moya-moya disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; right 
sided weakness, numbness, possible TIA; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a Neck 
MR Angiography.; The patient has NOT had 
an onset of neurologic symptoms within 
the last two weeks.; The patient has NOT 
been diagnosed with Coarctation of the 
aorta, Marfan's syndrome, 
Neurofibromatosis, or Moya-moya 
disease.; The patient has NOT had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The patient does not have carotid 
(neck) artery surgery. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

Imaging needed to assess for patient's 
worsening symptoms.; This study is being 
ordered for a neurological disorder.; 2007 
1st Stroke;2018 2nd Stroke;2022 
Progressively worsening symptoms; There 
has been treatment or conservative 
therapy.; worsening speech fluency w/ 
stuttering and difficulty finding 
words;memory lapses and inability to 
concentrate;right foot drag;frequent 
falls;chronic headache;visual 
hallucinations;Positive Romberg and 
pronator drift;Reduced reflexes upper and 
lowe; Physical Therapy;medications; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

Patient with history of CVA and abnormal 
previous MRA; imaging is needed to assess 
if condition is progressing and to correlate 
with current medications.; There is NOT a 
family history of a brain aneurysm in the 
parent, brother, sister or child of the 
patient.; This is a request for a Brain and 
Neck MRA combination.; There has NOT 
been a recent (less than 2 week) neck or 
carotid artery ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

STROKE WORK UP; There is NOT a family 
history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This 
is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery 
ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The results 
of the lab tests are unknown.; The patient 
does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; 
weakness; weakness, doing OT and PT 
currently; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; 1-2 MONTHS; There 
has not been any treatment or conservative 
therapy.; FACIAL PARESTHESIA, LEFT SIDED 
PARESTHESIA NUMBNESS. RULE OUT 
STROKE OR VERTEBRAL ARTERY STENOSIS.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; 05/2021; There has 
been treatment or conservative therapy.; 
Mild proximal weakness bilaterally lower 
with hip flexors with widened base. Had 
positive Romberg with intermittent right 
hand rest tremor.  Mild bradykinesia; 
Inpatient Rehabilitation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for Congenital 
Anomaly.; oct 29 21; There has been 
treatment or conservative therapy.; 
paresthesia, fiatigue; ocrevus infusion; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

09/15/2021; There has been treatment or 
conservative therapy.; follow up on 
numbness; gabapentin 800mg; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2019; There has been treatment or 
conservative therapy.; headache neck pain 
and depression; medical; This study is 
being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2021 to 20222; There has been treatment 
or conservative therapy.; tremor; meds; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

clinicals can be faxed; This study is being 
ordered for Vascular Disease.; Nov 2021; 
There has not been any treatment or 
conservative therapy.; Pt has seizures, 
tremors, loss of consciousness, CNS 
vasculitis, altered mental status; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

down syndrome, hypothyroidism, 
congenital insufficiency of aortic valve, 
cervical spine instability, neck pain; This 
study is being ordered for a neurological 
disorder.; 04/24/2018; There has been 
treatment or conservative therapy.; down 
syndrome, hypothyroidism, congenital 
insufficiency of aortic valve, cervical spine 
instability, neck pain; regular office visits, x-
rays, swollow study, multiple open heart 
surgeries, activity restriction, see records 
attached; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 08/07/2022; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
MEDICATION, HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Flair hyperintensity in medulla midline as 
well as the upper cervical cord, with 
associated enhancement, most suggestive 
of acute demyelinating. No supratentorial 
or cerebella lesions however. ;MRI cervical 
spine: multifocal intramedullary hyper 
intensit; This study is being ordered for a 
neurological disorder.; September of 2021; 
There has been treatment or conservative 
therapy.; WEAKNESS, FATIGUE, TINGLING 
IN FACE AND UPPER EXTREMITIES, 
MEMORY ISSUES; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

I discussed the possible diagnosis with the 
patient and discussed the role of genetic 
testing for an atypical Juvenile 
Parkinsonism with gene panel testing. I 
have ordered an MRI Brain to be 
performed later today as neuroimaging can 
often offer valuable i; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; It is 
not known if a metabolic work-up done 
including urinalysis, electrolytes, and 
complete blood count with results 
completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Imaging needed to assess for patient's 
worsening symptoms.; This study is being 
ordered for a neurological disorder.; 2007 
1st Stroke;2018 2nd Stroke;2022 
Progressively worsening symptoms; There 
has been treatment or conservative 
therapy.; worsening speech fluency w/ 
stuttering and difficulty finding 
words;memory lapses and inability to 
concentrate;right foot drag;frequent 
falls;chronic headache;visual 
hallucinations;Positive Romberg and 
pronator drift;Reduced reflexes upper and 
lowe; Physical Therapy;medications; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

ms relapse; This study is being ordered for 
a neurological disorder.; mayy 2021; There 
has been treatment or conservative 
therapy.; numbnesss; otc d 200 units; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Multiple sclerosis, baseline ;Reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; DISEASE SUMMARY;Date of 
onset: Nov 2015;Date of diagnosis of MS: 
May 2016;Disease course at onset: 
RRMS;Current disease course: RRMS; There 
has been treatment or conservative 
therapy.; She has been doing poorly since 
her infusion in 2021. She can tell she needs 
her infusion. Her muscle spasms have been 
worse, she has had more weakness in her 
legs, and her fatigue has been worse as 
well. She has frequent headaches. Some 
that start in the; Previous disease 
therapies: Copaxone, Lemtrada- year two 
7/2019;Current disease therapy: Ocrevus 
started 7/2020;;Home 
Medications:;Gabapentin 900mg 
TID;Escitalopram 20mg qd;Tizanidine 4mg 
q6 hours;Promethazine PRN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

N/A; This study is being ordered for a 
neurological disorder.; 20 years, initial 
onset; There has been treatment or 
conservative therapy.; bilateral leg 
numbness, headaches, poor vision, 
dizziness, and constipation and urinary 
urgency; medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Neck mass, history of malignancy (Age 
greater than15y) ;paratracheal plexiform 
neurofibroma, history of eye 
sarcoma;;Neurofibromatosis; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

none; This study is being ordered for 
trauma or injury.; 04/06/2022; There has 
been treatment or conservative therapy.; 
lower back pain, chronic headache, and 
chronic, longstanding neck pain; PT, 
medications, and HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

none; This study is being ordered for 
trauma or injury.; unknown; There has 
been treatment or conservative therapy.; 
chronic headaches and unable to sleep; 
home exercises and medications; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

November 2015; There has been treatment 
or conservative therapy.; neck spasms, 
blurry peripheral vision; November 2015 to 
current; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient was diagnosed with multiple 
sclerosis in 2012. Routine MRI's are 
required to check for new lesions with the 
progression of her MS.; This study is being 
ordered for a neurological disorder.; 
Patient was diagnosed with multiple 
sclerosis in 2012 by UCLA; There has been 
treatment or conservative therapy.; Right 
sided weakness, slurred speech, vertigo, 
numbness; Patient has been on Aubagio 
since Oct. 2020 with success after failing 
Tecfidera and Copaxone.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Pt was injured in Aug 2022.; This study is 
being ordered for trauma or injury.; 
08/20/2022; There has been treatment or 
conservative therapy.; HA; PT, HEP, and 
medications.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

reassess disease burden of multiple 
sclerosis, last MRI in 8/5/2020; This study is 
being ordered for a neurological disorder.; 
Diagnosed in 1994; There has been 
treatment or conservative therapy.; 
mobility issues, fatigue, weakness, 
dizziness, headaches, falling, muscle 
spasms, mood issues; Previous DMT: 
Tecfidera, Copaxone, Rebif, Betaseron, 
Avonex ;Current DMT: Aubagio; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Reassess disease burden of multiple 
sclerosis; This study is being ordered for a 
neurological disorder.; 2006; There has 
been treatment or conservative therapy.; 
left side sensitivity and numbness, CT was 
ordered that was abnormal, admitted for 7 
days, diagnosed with MS, was started on 
Copaxone for 10 years, then summer of 
2017 started on Tecfidera after progression 
on MRI.  After starting Tecfidera she started 
ha; Previous disease Therapies: 
copaxone;Current disease therapy: 
Aubagio; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The numbness and tingling is severe to the 
point he will drop things out of his hands 
without his control at times. The numbness 
and tingling comes and goes; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
3/2022; There has not been any treatment 
or conservative therapy.; Numbness and 
tingling; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is NOT demonstrating unilateral 
muscle wasting/weakness; This study is 
being ordered for Multiple Sclerosis; The 
patient is presenting with new symptoms 
of bowel or bladder dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The patient is NOT demonstrating unilateral 
muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; It is unknown 
why this study is being ordered.; The 
patient does not have dizziness, fatigue or 
malaise, sudden change in mental status, 
Bell's palsy, Congenital abnormality, loss of 
smell, hearing loss or vertigo. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has been diagnosed 
with known Multiple Sclerosis. 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There are NO recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects.;  There is a new and sudden 
onset of a headache less than 1 week not 
improved by medications.; The headache is 
described as a “thunderclap” or the worst 
headache of the patient’s life. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 19 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 48 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 19 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown if the patient had 
a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms.; The patient has NOT 
had a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown if the patient had 
a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; 'None of the 
above' describes the congenital anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; The patient has 
Fluid on the brain (hydrocephalus). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; It is 
unknown if the patient had a memory 
assessment for cognitive impairment 
completed 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score is unknown 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
patient has normal results of B12, TSH and 
other metabolic labs; The cognitive 
assessment score was greater than or 
equal to 26 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is NOT a new/initial evaluation 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The patient has not undergone 
treatment for a congenital abnormality 
(such as hydrocephalus or 
craniosynostosis).; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, speech impairments, 
or vision defects.; The patient has a 
congenital abnormality. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
infection or inflammation; The patient has a 
fever, stiff neck AND positive laboratory 
findings (like elevated WBC or abnormal 
Lumbar puncture fluid examination that 
indicate inflammatory disease or an 
infection.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
Multiple Sclerosis; The patient has 
undergone treatment for multiple sclerosis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has been a previous Brain 
MRI completed.; The brain MRI was 
abnormal. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has not been a previous 
Brain MRI completed. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has not been a previous 
Brain MRI completed. 9 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms.; The patient has NOT 
had a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient had a Brain 
MRI in the last 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for stroke or TIA 
(transient ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient had an audiogram.; 
The results of the audiogram were 
abnormal.; It is unknown why this study is 
being ordered.; The patient has hearing 
loss. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for trauma or injury. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has the inability to 
speak.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
stroke or TIA (transient ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; 
There has been a recent assessment of the 
patient's visual acuity.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms.; 
The patient 4 or more episodes in the last 
24 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms.; 
The patient had 1-3 episodes in the last 24 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient completed a course 
of chemotherapy or radiation therapy 
within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a 
biopsy proven cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed more than 12 months 
ago; The patient has a biopsy proven 
cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed within the last 12 
months; The patient has a biopsy proven 
cancer 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; It is unknown why this 
study is being ordered. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; This study is being 
ordered as a 12 month annual follow up.; 
This is a routine follow up. 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; This study is NOT being 
ordered as a 12 month annual follow up.; 
This is a routine follow up. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; It is unknown why this 
study is being ordered. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for a new diagnosis of Parkinson's. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include 
worsening Parkinson's symptoms. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; It is unknown if there has there 
been a change in seizure pattern or a new 
seizure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 39 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 40 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a 
neurological disorder.; July 2022; There has 
been treatment or conservative therapy.; 
difficulty walking and balance resulting in 
falls; Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

worsening of migraines ;pain behind 
eye;tingling of nose;numbness of legs; This 
study is being ordered for a neurological 
disorder.; 2015; There has been treatment 
or conservative therapy.; worsening 
migraines - severe pain in head with light 
and sound sensitivity also with nausea and 
blurred vision. New symptoms of pain 
behind eye, tingling of nose and legs.; Tried 
on different medications such as: 
propranolol, depakote, qulipta, 
amitriptyline, topamax, tizanidine and 
aimovig; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

down syndrome, hypothyroidism, 
congenital insufficiency of aortic valve, 
cervical spine instability, neck pain; This 
study is being ordered for a neurological 
disorder.; 04/24/2018; There has been 
treatment or conservative therapy.; down 
syndrome, hypothyroidism, congenital 
insufficiency of aortic valve, cervical spine 
instability, neck pain; regular office visits, x-
rays, swollow study, multiple open heart 
surgeries, activity restriction, see records 
attached; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Bowel or bladder 
dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Lower extremity weakness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
None of the above; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is reflex abnormality.; 
Reflexes: 2+ and symmetric in the upper 
extremities, 1+ at the knees bilaterally, 
unable to obtain ankle jerk reflexes; 
Hoffmann's present bilaterally.  Plantars 
are mute bilaterally.Lower extremity 
numbness, imbalance, and weakness; 
history and exam most; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; a few months; It is not known if there has 
been any treatment or conservative 
therapy.; ; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; oct 29 21; There has been 
treatment or conservative therapy.; 
paresthesia, fiatigue; ocrevus infusion; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

30+ Years ago; There has not been any 
treatment or conservative therapy.; L side 
balance issues:  It started after a fall that in 
2020, mechanical fall, no LOC or dizziness, 
tripped and fell, injured  knee cap. No 
fractures. Tries to grab on to things when in 
open spaces, feels lot more unstable. In 
narrow spaces, she can manag; This study 
is being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2021 to 20222; There has been treatment 
or conservative therapy.; tremor; meds; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Abnormal brain MRI showing possible 
demyelinating lesion, we have gone over 
the imaging together in clinic; this is not 
diagnostic of MS.  However, given her 
constellation of symptoms as well as her 
MRI findings I think obtaining spinal 
imaging is needed.; 2015; There has not 
been any treatment or conservative 
therapy.; demyelinating disease, migraine, 
vision changes, possible MS, fatigue, achy, 
headaches; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Chelsea Marie Ference had one episode of 
optic neuritis in 2019 and was diagnosed 
with MS and started on Aubagio. She does 
not have her MRI brain images with her 
and does not think she has every had her 
spine imaged. She did have an LP done that 
she think; 2019; There has been treatment 
or conservative therapy.; In 2019, she 
noticed blurry spots in the vision of her left 
eye. The blurry spots progressed. Two 
weeks later, she lost the vision in her left 
eye completely. She initially went to the ER 
and they sent her to the vision center at 
Walmart. The Vision Cente; AUBAGIO; This 
study is being ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

CONCERN OF WHITE MATTER DISEASE; 
2020; There has been treatment or 
conservative therapy.; AURA, NAUSEA, 
DIZZINESS, HEADACHES, PRESSURE IN 
HEAD, EAR ACHE, LT EYE ERYTHEMA, 3 
EPISODES OFBECOMING PALE THEN LOC.; 
PT, INJECTIONS, NSAIDS; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

down syndrome, hypothyroidism, 
congenital insufficiency of aortic valve, 
cervical spine instability, neck pain; This 
study is being ordered for a neurological 
disorder.; 04/24/2018; There has been 
treatment or conservative therapy.; down 
syndrome, hypothyroidism, congenital 
insufficiency of aortic valve, cervical spine 
instability, neck pain; regular office visits, x-
rays, swollow study, multiple open heart 
surgeries, activity restriction, see records 
attached; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  01/18/2021; There has been 
treatment or conservative therapy.; 
Dyspnea and developmental delay; 
Therapy: Physical, Speech and 
Occupational; This study is being ordered 
for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 08/07/2022; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
MEDICATION, HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Flair hyperintensity in medulla midline as 
well as the upper cervical cord, with 
associated enhancement, most suggestive 
of acute demyelinating. No supratentorial 
or cerebella lesions however. ;MRI cervical 
spine: multifocal intramedullary hyper 
intensit; This study is being ordered for a 
neurological disorder.; September of 2021; 
There has been treatment or conservative 
therapy.; WEAKNESS, FATIGUE, TINGLING 
IN FACE AND UPPER EXTREMITIES, 
MEMORY ISSUES; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

long standing pain of bilateral arms and 
legs feels like pins and needles, sharp pain; 
This study is being ordered for Congenital 
Anomaly.; 06/06/2007; There has been 
treatment or conservative therapy.; 
neurofibroma type 1;mid back 
pain;parasthesias;chronic daily headaches; 
Patient with Dr Elizabeth Sellars and apart 
of the genetic clinic for regular check ups 
and visits. Close monitoring. No genetic 
testing recommended. Medication and 
follow ups; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Lumbar radiculopathy; 10/11/2021; It is not 
known if there has been any treatment or 
conservative therapy.; Sensory Exam ;Right 
leg light touch: decreased from ankle;Left 
leg light touch: decreased from ankle;Right 
leg vibration: decreased from ankle;Left leg 
vibration: decreased from ankle; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

ms relapse; This study is being ordered for 
a neurological disorder.; mayy 2021; There 
has been treatment or conservative 
therapy.; numbnesss; otc d 200 units; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Multiple sclerosis, baseline ;Reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; DISEASE SUMMARY;Date of 
onset: Nov 2015;Date of diagnosis of MS: 
May 2016;Disease course at onset: 
RRMS;Current disease course: RRMS; There 
has been treatment or conservative 
therapy.; She has been doing poorly since 
her infusion in 2021. She can tell she needs 
her infusion. Her muscle spasms have been 
worse, she has had more weakness in her 
legs, and her fatigue has been worse as 
well. She has frequent headaches. Some 
that start in the; Previous disease 
therapies: Copaxone, Lemtrada- year two 
7/2019;Current disease therapy: Ocrevus 
started 7/2020;;Home 
Medications:;Gabapentin 900mg 
TID;Escitalopram 20mg qd;Tizanidine 4mg 
q6 hours;Promethazine PRN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

N/A; This study is being ordered for a 
neurological disorder.; 20 years, initial 
onset; There has been treatment or 
conservative therapy.; bilateral leg 
numbness, headaches, poor vision, 
dizziness, and constipation and urinary 
urgency; medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Neck mass, history of malignancy (Age 
greater than15y) ;paratracheal plexiform 
neurofibroma, history of eye 
sarcoma;;Neurofibromatosis; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

newly diagnosed multiple sclerosis - no 
previous imaging of T or C spine but several 
active lesions on brain; Date of diagnosis is 
12/06/2022; There has not been any 
treatment or conservative therapy.; left 
sided foot drop, vision loss, balance issues, 
left handed weakness, electrical shock 
sensation around chest; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

November 2015; There has been treatment 
or conservative therapy.; neck spasms, 
blurry peripheral vision; November 2015 to 
current; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient was diagnosed with multiple 
sclerosis in 2012. Routine MRI's are 
required to check for new lesions with the 
progression of her MS.; This study is being 
ordered for a neurological disorder.; 
Patient was diagnosed with multiple 
sclerosis in 2012 by UCLA; There has been 
treatment or conservative therapy.; Right 
sided weakness, slurred speech, vertigo, 
numbness; Patient has been on Aubagio 
since Oct. 2020 with success after failing 
Tecfidera and Copaxone.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

reassess disease burden of multiple 
sclerosis, last MRI in 8/5/2020; This study is 
being ordered for a neurological disorder.; 
Diagnosed in 1994; There has been 
treatment or conservative therapy.; 
mobility issues, fatigue, weakness, 
dizziness, headaches, falling, muscle 
spasms, mood issues; Previous DMT: 
Tecfidera, Copaxone, Rebif, Betaseron, 
Avonex ;Current DMT: Aubagio; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Reassess disease burden of multiple 
sclerosis; This study is being ordered for a 
neurological disorder.; 2006; There has 
been treatment or conservative therapy.; 
left side sensitivity and numbness, CT was 
ordered that was abnormal, admitted for 7 
days, diagnosed with MS, was started on 
Copaxone for 10 years, then summer of 
2017 started on Tecfidera after progression 
on MRI.  After starting Tecfidera she started 
ha; Previous disease Therapies: 
copaxone;Current disease therapy: 
Aubagio; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

send fax; This study is being ordered for 
Congenital Anomaly.; multi issues; There 
has been treatment or conservative 
therapy.; follow up; meds; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

She continues to have tingling in the feet 
and a few months ago started having 
episodes where the left foot will go 
completely numb.  Tells me that she does 
not really have balance issues that are new 
but has always been clumsy, stumbles but 
no falls.  Ha; 2019; There has not been any 
treatment or conservative therapy.; 
numbness and tingling in upper 
extremities, postive Hoffmans, numbness 
and tingling in lower extremities, low back 
pain; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is NOT demonstrating unilateral 
muscle wasting/weakness; This study is 
being ordered for Multiple Sclerosis; The 
patient is presenting with new symptoms 
of bowel or bladder dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The patient is NOT demonstrating unilateral 
muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Dermatomal sensory changes 
on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None 
of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; 
weakness; weakness, doing OT and PT 
currently; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; oct 29 21; There has been 
treatment or conservative therapy.; 
paresthesia, fiatigue; ocrevus infusion; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Abnormal brain MRI showing possible 
demyelinating lesion, we have gone over 
the imaging together in clinic; this is not 
diagnostic of MS.  However, given her 
constellation of symptoms as well as her 
MRI findings I think obtaining spinal 
imaging is needed.; 2015; There has not 
been any treatment or conservative 
therapy.; demyelinating disease, migraine, 
vision changes, possible MS, fatigue, achy, 
headaches; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Chelsea Marie Ference had one episode of 
optic neuritis in 2019 and was diagnosed 
with MS and started on Aubagio. She does 
not have her MRI brain images with her 
and does not think she has every had her 
spine imaged. She did have an LP done that 
she think; 2019; There has been treatment 
or conservative therapy.; In 2019, she 
noticed blurry spots in the vision of her left 
eye. The blurry spots progressed. Two 
weeks later, she lost the vision in her left 
eye completely. She initially went to the ER 
and they sent her to the vision center at 
Walmart. The Vision Cente; AUBAGIO; This 
study is being ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

CONCERN OF WHITE MATTER DISEASE; 
2020; There has been treatment or 
conservative therapy.; AURA, NAUSEA, 
DIZZINESS, HEADACHES, PRESSURE IN 
HEAD, EAR ACHE, LT EYE ERYTHEMA, 3 
EPISODES OFBECOMING PALE THEN LOC.; 
PT, INJECTIONS, NSAIDS; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  01/18/2021; There has been 
treatment or conservative therapy.; 
Dyspnea and developmental delay; 
Therapy: Physical, Speech and 
Occupational; This study is being ordered 
for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 08/07/2022; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
MEDICATION, HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

fell/cant walk/frequent falls; This study is 
being ordered for Trauma / Injury; The 
ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are 
neurological deficits on physical exam; The 
patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
presenting with new symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Flair hyperintensity in medulla midline as 
well as the upper cervical cord, with 
associated enhancement, most suggestive 
of acute demyelinating. No supratentorial 
or cerebella lesions however. ;MRI cervical 
spine: multifocal intramedullary hyper 
intensit; This study is being ordered for a 
neurological disorder.; September of 2021; 
There has been treatment or conservative 
therapy.; WEAKNESS, FATIGUE, TINGLING 
IN FACE AND UPPER EXTREMITIES, 
MEMORY ISSUES; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

long standing pain of bilateral arms and 
legs feels like pins and needles, sharp pain; 
This study is being ordered for Congenital 
Anomaly.; 06/06/2007; There has been 
treatment or conservative therapy.; 
neurofibroma type 1;mid back 
pain;parasthesias;chronic daily headaches; 
Patient with Dr Elizabeth Sellars and apart 
of the genetic clinic for regular check ups 
and visits. Close monitoring. No genetic 
testing recommended. Medication and 
follow ups; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

ms relapse; This study is being ordered for 
a neurological disorder.; mayy 2021; There 
has been treatment or conservative 
therapy.; numbnesss; otc d 200 units; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Multiple sclerosis, baseline ;Reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; DISEASE SUMMARY;Date of 
onset: Nov 2015;Date of diagnosis of MS: 
May 2016;Disease course at onset: 
RRMS;Current disease course: RRMS; There 
has been treatment or conservative 
therapy.; She has been doing poorly since 
her infusion in 2021. She can tell she needs 
her infusion. Her muscle spasms have been 
worse, she has had more weakness in her 
legs, and her fatigue has been worse as 
well. She has frequent headaches. Some 
that start in the; Previous disease 
therapies: Copaxone, Lemtrada- year two 
7/2019;Current disease therapy: Ocrevus 
started 7/2020;;Home 
Medications:;Gabapentin 900mg 
TID;Escitalopram 20mg qd;Tizanidine 4mg 
q6 hours;Promethazine PRN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

N/A; This study is being ordered for a 
neurological disorder.; 20 years, initial 
onset; There has been treatment or 
conservative therapy.; bilateral leg 
numbness, headaches, poor vision, 
dizziness, and constipation and urinary 
urgency; medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

newly diagnosed multiple sclerosis - no 
previous imaging of T or C spine but several 
active lesions on brain; Date of diagnosis is 
12/06/2022; There has not been any 
treatment or conservative therapy.; left 
sided foot drop, vision loss, balance issues, 
left handed weakness, electrical shock 
sensation around chest; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Patient was diagnosed with multiple 
sclerosis in 2012. Routine MRI's are 
required to check for new lesions with the 
progression of her MS.; This study is being 
ordered for a neurological disorder.; 
Patient was diagnosed with multiple 
sclerosis in 2012 by UCLA; There has been 
treatment or conservative therapy.; Right 
sided weakness, slurred speech, vertigo, 
numbness; Patient has been on Aubagio 
since Oct. 2020 with success after failing 
Tecfidera and Copaxone.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

reassess disease burden of multiple 
sclerosis, last MRI in 8/5/2020; This study is 
being ordered for a neurological disorder.; 
Diagnosed in 1994; There has been 
treatment or conservative therapy.; 
mobility issues, fatigue, weakness, 
dizziness, headaches, falling, muscle 
spasms, mood issues; Previous DMT: 
Tecfidera, Copaxone, Rebif, Betaseron, 
Avonex ;Current DMT: Aubagio; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Reassess disease burden of multiple 
sclerosis; This study is being ordered for a 
neurological disorder.; 2006; There has 
been treatment or conservative therapy.; 
left side sensitivity and numbness, CT was 
ordered that was abnormal, admitted for 7 
days, diagnosed with MS, was started on 
Copaxone for 10 years, then summer of 
2017 started on Tecfidera after progression 
on MRI.  After starting Tecfidera she started 
ha; Previous disease Therapies: 
copaxone;Current disease therapy: 
Aubagio; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

send fax; This study is being ordered for 
Congenital Anomaly.; multi issues; There 
has been treatment or conservative 
therapy.; follow up; meds; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The numbness and tingling is severe to the 
point he will drop things out of his hands 
without his control at times. The numbness 
and tingling comes and goes; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
3/2022; There has not been any treatment 
or conservative therapy.; Numbness and 
tingling; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has had back pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; a few months; It is not known if there has 
been any treatment or conservative 
therapy.; ; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for a 
neurological disorder.; 05/2021; There has 
been treatment or conservative therapy.; 
Mild proximal weakness bilaterally lower 
with hip flexors with widened base. Had 
positive Romberg with intermittent right 
hand rest tremor.  Mild bradykinesia; 
Inpatient Rehabilitation; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
greater than 3 years ago; There has been 
treatment or conservative therapy.; pain; 
Surgery, PT, meds; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  01/18/2021; There has been 
treatment or conservative therapy.; 
Dyspnea and developmental delay; 
Therapy: Physical, Speech and 
Occupational; This study is being ordered 
for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

fell/cant walk/frequent falls; This study is 
being ordered for Trauma / Injury; The 
ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are 
neurological deficits on physical exam; The 
patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
presenting with new symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

long standing pain of bilateral arms and 
legs feels like pins and needles, sharp pain; 
This study is being ordered for Congenital 
Anomaly.; 06/06/2007; There has been 
treatment or conservative therapy.; 
neurofibroma type 1;mid back 
pain;parasthesias;chronic daily headaches; 
Patient with Dr Elizabeth Sellars and apart 
of the genetic clinic for regular check ups 
and visits. Close monitoring. No genetic 
testing recommended. Medication and 
follow ups; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Lumbar radiculopathy; 10/11/2021; It is not 
known if there has been any treatment or 
conservative therapy.; Sensory Exam ;Right 
leg light touch: decreased from ankle;Left 
leg light touch: decreased from ankle;Right 
leg vibration: decreased from ankle;Left leg 
vibration: decreased from ankle; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of paresthesia evaluated by 
a neurologist 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation; 
The ordering MDs specialty is NOT 
General/Family Practice, Internal Medicine, 
Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; A 
Physician supervised home exercise 
program has been completed for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; It is not known if there is a 
suspicious mass found using Ultrasound, 
IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was 
suggested by labs.; A Nor-metanephrine lab 
test was completed and found to be 
abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

This is a request for a Metabolic Brain PET 
scan; This study is being ordered for 
dementia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if there been a change in 
clinical status since the last 
echocardiogram.; It is unknown if this 
request is for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has not been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Head pain, worsening; This study is being 
ordered for a neurological disorder.; Head 
pain, worsening; There has been treatment 
or conservative therapy.; Head pain, 
worsening; Head pain, worsening; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

To evaluate for focal thrombosis in filling 
defect involving right V2, VA multifocal 
stenosis, left V2 VA related dissection, multi 
focal high grade stenosis through out 
basilar artery; This study is being ordered 
for Vascular Disease.; 9/8/2021; There has 
been treatment or conservative therapy.; ; 
Mechanical Thrombectomy for basilar 
artery stenoisis 9/8/2021 ;;Eliquis 5 mg 1 
tab twice a day ;Aspirin 81 mg 1 tab one 
time daily; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

worsening of migraines ;pain behind 
eye;tingling of nose;numbness of legs; This 
study is being ordered for a neurological 
disorder.; 2015; There has been treatment 
or conservative therapy.; worsening 
migraines - severe pain in head with light 
and sound sensitivity also with nausea and 
blurred vision. New symptoms of pain 
behind eye, tingling of nose and legs.; Tried 
on different medications such as: 
propranolol, depakote, qulipta, 
amitriptyline, topamax, tizanidine and 
aimovig; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has not been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Head pain, worsening; This study is being 
ordered for a neurological disorder.; Head 
pain, worsening; There has been treatment 
or conservative therapy.; Head pain, 
worsening; Head pain, worsening; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

To evaluate for focal thrombosis in filling 
defect involving right V2, VA multifocal 
stenosis, left V2 VA related dissection, multi 
focal high grade stenosis through out 
basilar artery; This study is being ordered 
for Vascular Disease.; 9/8/2021; There has 
been treatment or conservative therapy.; ; 
Mechanical Thrombectomy for basilar 
artery stenoisis 9/8/2021 ;;Eliquis 5 mg 1 
tab twice a day ;Aspirin 81 mg 1 tab one 
time daily; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

worsening of migraines ;pain behind 
eye;tingling of nose;numbness of legs; This 
study is being ordered for a neurological 
disorder.; 2015; There has been treatment 
or conservative therapy.; worsening 
migraines - severe pain in head with light 
and sound sensitivity also with nausea and 
blurred vision. New symptoms of pain 
behind eye, tingling of nose and legs.; Tried 
on different medications such as: 
propranolol, depakote, qulipta, 
amitriptyline, topamax, tizanidine and 
aimovig; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Pt was injured in Aug 2022.; This study is 
being ordered for trauma or injury.; 
08/20/2022; There has been treatment or 
conservative therapy.; HA; PT, HEP, and 
medications.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

clinicals can be faxed; This study is being 
ordered for Vascular Disease.; Nov 2021; 
There has not been any treatment or 
conservative therapy.; Pt has seizures, 
tremors, loss of consciousness, CNS 
vasculitis, altered mental status; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

RULE OUT MYELOPATHY, RADICULOPATHY, 
VERTEBRAL ARTERY STENOSIS OR CAROTID 
ARTERY STENOSIS; This study is being 
ordered for a neurological disorder.; APRIL 
2022; There has been treatment or 
conservative therapy.; NECK 
PAIN;DIZZINESS WHEN TURNING HEAD 
SIDE TO SIDE; 8 WEEKS OF PHYSICAL 
THERAPY AFTER SHOULDER SURGERY. ;OTC 
NSAIDS TAKEN-INEFFECTIVE; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; Age 13;1983; There 
has been treatment or conservative 
therapy.; ; VPA 250 mg bid;PHT 100 mg 
tid;GBP 100 mg tid; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

5 years ago; It is not known if there has 
been any treatment or conservative 
therapy.; memory loss and weakness 
everything getting worse; This study is 
being ordered for Congenital Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

30+ Years ago; There has not been any 
treatment or conservative therapy.; L side 
balance issues:  It started after a fall that in 
2020, mechanical fall, no LOC or dizziness, 
tripped and fell, injured  knee cap. No 
fractures. Tries to grab on to things when in 
open spaces, feels lot more unstable. In 
narrow spaces, she can manag; This study 
is being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; 2014; There has been treatment 
or conservative therapy.; He was started on 
ocrevus last November and finished his 
loading dose 11/19. He missed his 
subsequent appointments and has not 
been infused since. He experiences fatigue. 
He was previously on modafinil and it 
helped tremendously. He ran out of refills. 
He; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

no changes; This study is being ordered for 
a neurological disorder.; 10/2022; There 
has been treatment or conservative 
therapy.; balance problems; medical; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

PAIN; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; POST SURGERY CERVICAL SPINE, 
PAIN; There has been treatment or 
conservative therapy.; POST SURGERY 
CERVICAL SPINE, PAIN, CONFUSION, 
TINGLING IN BOTH HANDS, RADIATING 
NECK PAIN AND RIGHT SHOULDER PAIN, 
SYNCOPE, HEADACHES,; MEDICATION, 
THERAPY; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Vertigo - "spinning 
dizziness" best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital 
anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a loss of 
smell. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; It is 
unknown if the patient had a memory 
assessment for cognitive impairment 
completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
patient has normal results of B12, TSH and 
other metabolic labs; The cognitive 
assessment score was greater than or 
equal to 26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; This study is being 
ordered as a 12 month annual follow up.; 
This is a routine follow up. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include 
something other than worsening Parkinson 
symptoms, dizziness, vision changes, one 
sided arm or leg weakness, inability to 
speak or transient monocular blindness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for new neurological symptoms.; 
The neurologic symptoms include 
worsening Parkinson's symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown, patient states several years.; 
There has been treatment or conservative 
therapy.; Chronic fatigue, weight gain, 
widespread pain, posterior headaches, 
numbness in hands and feet.; Saw a 
chiropractor who told her she had 
straightening of the cervical spine. She did 
some treatments and reports her range of 
motion is better but the headaches are 
about the same.; This study is being 
ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
neurological disorder.; 09/2021; There has 
been treatment or conservative therapy.; 
generalized pain, right sided abdominal 
pain (appendicitis ruled out); Medication, 
physical therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

It is not known if the patient has any 
neurological deficits.; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; It is unknown 
whether the patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Questionnaire, which has been scanned 
into EPIC.;Headache frequency:  Days out 
of 30: 15;Severe headache days out of 30:  
10;Pain severity range (out of 10):   3/10 at 
least, 9/10 at most ;Duration in hours, 
mean and range:  8 hrs to 3 days;In the fo; 
This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

There are no documented clinical findings 
of immune system suppression.; This study 
is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is 
being ordered for none of the above.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
not experiencing cervical neck pain not 
improving despite treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
neurological deficits.; The patient is not 
experiencing or presenting symptoms of 
Abnormal Gait, Lower Extremity Weakness, 
Asymmetric Reflexes, Cauda Equina 
Syndrome, Bowel or Bladder Disfunction, 
New Foot Drop,  or Radiculopathy 
documented on an EMG or nerve 
conduction study.; The patient is not 
experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
greater than 3 years ago; There has been 
treatment or conservative therapy.; pain; 
Surgery, PT, meds; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; late 2020; It is not known if there has 
been any treatment or conservative 
therapy.; nausea, dizziness, pressure in 
head, ear ache, Lt eye erythema, 3 
episodes of becoming pale then LOC; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; right 
sided weakness, numbness, possible TIA; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

5 years ago; It is not known if there has 
been any treatment or conservative 
therapy.; memory loss and weakness 
everything getting worse; This study is 
being ordered for Congenital Anomaly 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

09/15/2021; There has been treatment or 
conservative therapy.; follow up on 
numbness; gabapentin 800mg; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2019; There has been treatment or 
conservative therapy.; headache neck pain 
and depression; medical; This study is 
being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Different Interrogations of the 
Neurostimulator for this patient with 
Parkinsons has not resolved the foot drop. 
Negative EMG/NCV results on lower 
extremities obtained on 9-5-22.; March 
2022; There has been treatment or 
conservative therapy.; ; Different 
interrogations of DBS;Botox; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

memory loss, headaches, back pain; 2022; 
It is not known if there has been any 
treatment or conservative therapy.; 
memory loss, headaches, back pain; This 
study is being ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; 2014; There has been treatment 
or conservative therapy.; He was started on 
ocrevus last November and finished his 
loading dose 11/19. He missed his 
subsequent appointments and has not 
been infused since. He experiences fatigue. 
He was previously on modafinil and it 
helped tremendously. He ran out of refills. 
He; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
trauma or injury.; 04/06/2022; There has 
been treatment or conservative therapy.; 
lower back pain, chronic headache, and 
chronic, longstanding neck pain; PT, 
medications, and HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
trauma or injury.; 10/02/2022; There has 
been treatment or conservative therapy.; 
low back pain and neck pain; physical 
therapy, home exercises and medications; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

PAIN; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; POST SURGERY CERVICAL SPINE, 
PAIN; There has been treatment or 
conservative therapy.; POST SURGERY 
CERVICAL SPINE, PAIN, CONFUSION, 
TINGLING IN BOTH HANDS, RADIATING 
NECK PAIN AND RIGHT SHOULDER PAIN, 
SYNCOPE, HEADACHES,; MEDICATION, 
THERAPY; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

RULE OUT MYELOPATHY, RADICULOPATHY, 
VERTEBRAL ARTERY STENOSIS OR CAROTID 
ARTERY STENOSIS; This study is being 
ordered for a neurological disorder.; APRIL 
2022; There has been treatment or 
conservative therapy.; NECK 
PAIN;DIZZINESS WHEN TURNING HEAD 
SIDE TO SIDE; 8 WEEKS OF PHYSICAL 
THERAPY AFTER SHOULDER SURGERY. ;OTC 
NSAIDS TAKEN-INEFFECTIVE; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; 10/05/2022; There 
has not been any treatment or conservative 
therapy.; HEADACHES, HEAD TWITCHES, 
TINGLING IN THE HANDS AND FEET, AND 
TO KEEP HIS TOES MOVING. HE WILL HOLD 
HIS HANDS ODD AS WELL. NEUROLOGIC 
CHANGES WITH A HEADACHE (FACE 
DROOPING, ARM OR LEG WEAKNESS, LOSS 
OF VISION OR INABILITY TO SPEAK OR 
MOVE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; July 2022; There has 
been treatment or conservative therapy.; 
difficulty walking and balance resulting in 
falls; Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Unknown, patient states several years.; 
There has been treatment or conservative 
therapy.; Chronic fatigue, weight gain, 
widespread pain, posterior headaches, 
numbness in hands and feet.; Saw a 
chiropractor who told her she had 
straightening of the cervical spine. She did 
some treatments and reports her range of 
motion is better but the headaches are 
about the same.; This study is being 
ordered for Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
neurological disorder.; 09/2021; There has 
been treatment or conservative therapy.; 
generalized pain, right sided abdominal 
pain (appendicitis ruled out); Medication, 
physical therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; late 2020; It is not known if there has 
been any treatment or conservative 
therapy.; nausea, dizziness, pressure in 
head, ear ache, Lt eye erythema, 3 
episodes of becoming pale then LOC; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

memory loss, headaches, back pain; 2022; 
It is not known if there has been any 
treatment or conservative therapy.; 
memory loss, headaches, back pain; This 
study is being ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; 2014; There has been treatment 
or conservative therapy.; He was started on 
ocrevus last November and finished his 
loading dose 11/19. He missed his 
subsequent appointments and has not 
been infused since. He experiences fatigue. 
He was previously on modafinil and it 
helped tremendously. He ran out of refills. 
He; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; It 
is not known if the patient has a new foot 
drop.; It is not known if the patient has new 
signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; bilateral hands, fatigue 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is reflex 
abnormality.; 1/2 bilateral patellar; could 
not assess right ankle (fusion); 0/2 left 
ankle 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; left leg and hand to be weaker 
intermittently 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does not have new or 
changing neurologic signs or symptoms.; 
The patient has NOT had back pain for over 
4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does not have new or 
changing neurologic signs or symptoms.; 
The patient has NOT had back pain for over 
4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; 10/05/2022; There 
has not been any treatment or conservative 
therapy.; HEADACHES, HEAD TWITCHES, 
TINGLING IN THE HANDS AND FEET, AND 
TO KEEP HIS TOES MOVING. HE WILL HOLD 
HIS HANDS ODD AS WELL. NEUROLOGIC 
CHANGES WITH A HEADACHE (FACE 
DROOPING, ARM OR LEG WEAKNESS, LOSS 
OF VISION OR INABILITY TO SPEAK OR 
MOVE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
neurological disorder.; 09/2021; There has 
been treatment or conservative therapy.; 
generalized pain, right sided abdominal 
pain (appendicitis ruled out); Medication, 
physical therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; Age 13;1983; There 
has been treatment or conservative 
therapy.; ; VPA 250 mg bid;PHT 100 mg 
tid;GBP 100 mg tid; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Different Interrogations of the 
Neurostimulator for this patient with 
Parkinsons has not resolved the foot drop. 
Negative EMG/NCV results on lower 
extremities obtained on 9-5-22.; March 
2022; There has been treatment or 
conservative therapy.; ; Different 
interrogations of DBS;Botox; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

no changes; This study is being ordered for 
a neurological disorder.; 10/2022; There 
has been treatment or conservative 
therapy.; balance problems; medical; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
trauma or injury.; 04/06/2022; There has 
been treatment or conservative therapy.; 
lower back pain, chronic headache, and 
chronic, longstanding neck pain; PT, 
medications, and HEP; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
trauma or injury.; 10/02/2022; There has 
been treatment or conservative therapy.; 
low back pain and neck pain; physical 
therapy, home exercises and medications; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

She continues to have tingling in the feet 
and a few months ago started having 
episodes where the left foot will go 
completely numb.  Tells me that she does 
not really have balance issues that are new 
but has always been clumsy, stumbles but 
no falls.  Ha; 2019; There has not been any 
treatment or conservative therapy.; 
numbness and tingling in upper 
extremities, postive Hoffmans, numbness 
and tingling in lower extremities, low back 
pain; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has Other; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; 10/05/2022; There 
has not been any treatment or conservative 
therapy.; HEADACHES, HEAD TWITCHES, 
TINGLING IN THE HANDS AND FEET, AND 
TO KEEP HIS TOES MOVING. HE WILL HOLD 
HIS HANDS ODD AS WELL. NEUROLOGIC 
CHANGES WITH A HEADACHE (FACE 
DROOPING, ARM OR LEG WEAKNESS, LOSS 
OF VISION OR INABILITY TO SPEAK OR 
MOVE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

PAIN; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; POST SURGERY CERVICAL SPINE, 
PAIN; There has been treatment or 
conservative therapy.; POST SURGERY 
CERVICAL SPINE, PAIN, CONFUSION, 
TINGLING IN BOTH HANDS, RADIATING 
NECK PAIN AND RIGHT SHOULDER PAIN, 
SYNCOPE, HEADACHES,; MEDICATION, 
THERAPY; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Neurology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Nuclear Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were normal.; The 
patient had abnormal lab studies.; A white 
blood cell count was completed.; The white 
blood cell count was high. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72192 Computed tomography, pelvis; 
without contrast material  

Complication from a surgery; This study is 
being ordered for some other reason than 
the choices given.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

COMPLEX IRREGULARLY MARGINATED 
CYSTIC LESION IN THE LEFT ADNEXA 
SEPERATE FROM THE OVARY MEASURING 3 
X 1.9 X1.7 CM. THIS COULD REPRESENT 
FOCAL HYDROSALPINX OR COMPLEX 
OVARIN NEOPLASM FOUND ON 
ULTRASOUND. RAD RECCOMMENDED 
MRI.; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

ENLARGING UTERINE FIBROIDS; This is a 
request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; A cyst was noted on 
previous imaging.; An abnormality was 
found in the ovary.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in the uterus.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/12/2022; There has not been 
any treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

patient had cervical lesion on last 
ultrasound.; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in the uterus.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of pelvic 
inflammatory disease or abscess.; Yes, this 
is a preoperative study.; It is not known if 
surgery is planned for within 30 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
11/23/2022; There has not been any 
treatment or conservative therapy.; mass 
shown on us; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
post-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

74712 Magnetic resonance (eg, proton) 
imaging, fetal, including placental and 
maternal pelvic imaging when 
performed; single or first gestation  

This a request for a Fetal MRI.; An 
ultrasound of the mother been completed.; 
Congenital or vascular anomalies of the 
brain or skull has been identified or 
remains uncertain after an ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for Breast 
MRI.; This study is being ordered as a 
screening examination for known family 
history of breast cancer.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

NIPPLE DISCHARGE;NIPPLE COLOR CHANGE 
AND PAIN; This is a request for Breast MRI.; 
This study is being ordered for something 
other than known breast cancer, known 
breast lesions, screening for known family 
history, screening following genetric testing 
or a suspected implant rupture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is a lifetime risk of 21%, her mother 
was diagnosed at age 42 with breast 
cancer.; This is a request for Breast MRI.; 
This study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is considered high risk at 30.6% due 
to family history of both Breast and Ovarian 
cancer, along with own physical issues.; 
This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is high risk at 24% lifetime. Mother 
was diagnosed with Ovarian cancer at 41. 
Patient has history of left US biopsies with 
benign findings.; This is a request for Breast 
MRI.; This study is being ordered as a 
screening examination for known family 
history of breast cancer.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
because of a suspicious mass/ tumor.; 
"Caller doesn't know if patient has had a 
pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; It 
is not known if there documented physical 
findings (painless hematuria, etc.) 
consistent with an abdominal mass or 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

72198 Magnetic resonance angiography, 
pelvis, with or without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This is a request for an Pelvis MR 
Angiography 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was 
performed.; The results of the exam are 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/12/2022; There has not been 
any treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

cancer diagnosis; This is a request for 
Breast MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for Breast 
MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 OB/Gynecology Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

screening after genetic mutations; This is a 
request for Breast MRI.; This study is being 
ordered as a screening examination for 
known family history of breast cancer.; No, 
this is not an individual who has known 
breast cancer in the contralateral (other) 
breast.; No, this is not a confirmed breast 
cancer.; No, this patient does not have 
axillary node adenocarcinoma.; No, there 
are no anatomic factors (deformity or 
extreme density) that make a simple 
mammogram impossible.; It is unknown if 
there are benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Obstetrics & Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Obstetrics & Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

70450 Computed tomography, head or 
brain; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are NO documented neurologic findings 
suggesting a primary brain tumor.; Known 
or suspected tumor best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient did 
not have an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will not be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; Chemotherapy evaluation 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is a history of serious 
head or skull, trauma or injury.ostct"; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; Yes this is a request for a 
Diagnostic CT 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

growths have been present for 3 to 4 years 
and she is very upset.  Very light sensitive; 
This study is being ordered for a 
neurological disorder.; visual disturbance; It 
is not known if there has been any 
treatment or conservative therapy.; 
Constant exophthalmos of both 
eyes;Chronic dacryoadenitis of both 
lacrimal glands; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

- excavated optic atrophy OU;- r/o 
Dominant Optic Atrophy;- r/o compressive, 
infectious, inflammatory and usual suspect;- 
high Myopia ou; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
optic atrophy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
new optic atrophy; It is not known if there 
has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

; This study is being ordered for Vascular 
Disease.; Around November 20,2022.; 
There has not been any treatment or 
conservative therapy.; Loss of vision and 
visual disturbances; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

. New Ischemic Optic Neuropathy OU. 
Explained findings in detail with pt. There is 
slight pallor to the optic;nerve OU. OCT 
shows slight thickening in RNFL OS. VF test 
shows central scotoma OU. Pt noticed 
a;significant reduction in vision; This study 
is being ordered for a neurological 
disorder.; ; There has not been any 
treatment or conservative therapy.; Flashes 
of Light. Location: OU. Duration of Problem: 
1 month. Quality: The patient sees bright 
flashes;constantly. Severity: denies any 
curtain over her vision or new floaters. CC: 
Decreased Vision. Location: OU.;Duration 
of Problem: 1 month. Context On; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given. &gt;Other optic atrophy, 
bilateral; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt;Other 
optic atrophy, bilateral; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

following up of optic neuropathy, patient 
reports no vision change, Optic tract lesion; 
This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/30/2018 noted in notes; There has been 
treatment or conservative therapy.; optic 
neuropathy, optic glioma,  ear pressure,  
osteomeatal pattern of left paranasal sinus 
disease, complete opacification of left 
mastoid sinus, mucisal thickening in left 
ethmoid.; Doctor visits, studies, as noted 
no vision loss, followed by ophthalmology 
for left and MRI on 3/12/2019; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

New Optic Papillitis OU. Discussed findings 
with patient in detail. The optic nerve 
edema appears very subtle OU. Pt denies 
taking tetracyclines, isotretinoin, or oral 
contraceptives. Pt denies recent weight 
gain. This is likely the reason for patient's d; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
New Optic Papillitis OU. Discussed findings 
with patient in detail. The optic nerve 
edema appears very subtle OU. Pt denies 
taking tetracyclines, isotretinoin, or oral 
contraceptives. Pt denies recent weight 
gain. This is likely the reason for patient's d; 
It is not known if there has been any 
treatment or conservative therapy.; 
Duration of Problem: 2-3 Months. 
Associated Symptoms: high blood pressure 
and light sensitivity. Modifying Factors: 
spotty vision. Other: Pt states she has seen 
Dr. Webb four times and was told she has 
inflamed optic nerves and calcium deposits. 
Pt has tr; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

SMALL ANGLE. POOR CONTROL. PATCH OD 
2H/DAY WITH LITTLE RESULT. DIFFICULT 
EXAM. SUGERY IS A GOOD ALTERNATIVE; 
This study is being ordered for Congenital 
Anomaly.; 12/26/2018; There has been 
treatment or conservative therapy.; 
STRABISMUS, OPHTHALMOPLEGIA; 
SURGERY, MEDICATION, PATCH, 
EXAMINATION, LASER; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This is a request for a Face MRI.; There is a 
history of orbit or face trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; unilateral disc 
edema OD;Idiopathic intracranial 
hypertension;3-4 headaches per 
week;mildly enlarged blind spot 
OD;whooshing sound when turning the 
head for too long; Diclofen 50mg;weight 
loss; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

- excavated optic atrophy OU;- r/o 
Dominant Optic Atrophy;- r/o compressive, 
infectious, inflammatory and usual suspect;- 
high Myopia ou; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
optic atrophy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.;  There is not a new and sudden 
onset of a headache less than 1 week not 
improved by medications.; There is not a 
family history (parent, sibling, or child) of 
stroke, aneurysm, or AVM (arteriovenous 
malformation); Not requested for 
evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The patient has Bell's Palsy. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
infection or inflammation; The patient does 
not have a fever, stiff neck AND positive 
laboratory findings (like elevated WBC or 
abnormal Lumbar puncture fluid 
examination that indicate inflammatory 
disease or an infection.; The doctor does 
not note on exam that the patient has 
delirium or acute altered mental status.; 
The patient does not have a Brain CT 
showing abscess, brain infection, 
meningitis or encephalitis.; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
new optic atrophy; It is not known if there 
has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; unilateral disc 
edema OD;Idiopathic intracranial 
hypertension;3-4 headaches per 
week;mildly enlarged blind spot 
OD;whooshing sound when turning the 
head for too long; Diclofen 50mg;weight 
loss; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for Vascular 
Disease.; Around November 20,2022.; 
There has not been any treatment or 
conservative therapy.; Loss of vision and 
visual disturbances; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

. New Ischemic Optic Neuropathy OU. 
Explained findings in detail with pt. There is 
slight pallor to the optic;nerve OU. OCT 
shows slight thickening in RNFL OS. VF test 
shows central scotoma OU. Pt noticed 
a;significant reduction in vision; This study 
is being ordered for a neurological 
disorder.; ; There has not been any 
treatment or conservative therapy.; Flashes 
of Light. Location: OU. Duration of Problem: 
1 month. Quality: The patient sees bright 
flashes;constantly. Severity: denies any 
curtain over her vision or new floaters. CC: 
Decreased Vision. Location: OU.;Duration 
of Problem: 1 month. Context On; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given. &gt;Other optic atrophy, 
bilateral; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt;Other 
optic atrophy, bilateral; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

following up of optic neuropathy, patient 
reports no vision change, Optic tract lesion; 
This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/30/2018 noted in notes; There has been 
treatment or conservative therapy.; optic 
neuropathy, optic glioma,  ear pressure,  
osteomeatal pattern of left paranasal sinus 
disease, complete opacification of left 
mastoid sinus, mucisal thickening in left 
ethmoid.; Doctor visits, studies, as noted 
no vision loss, followed by ophthalmology 
for left and MRI on 3/12/2019; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

New Optic Papillitis OU. Discussed findings 
with patient in detail. The optic nerve 
edema appears very subtle OU. Pt denies 
taking tetracyclines, isotretinoin, or oral 
contraceptives. Pt denies recent weight 
gain. This is likely the reason for patient's d; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
New Optic Papillitis OU. Discussed findings 
with patient in detail. The optic nerve 
edema appears very subtle OU. Pt denies 
taking tetracyclines, isotretinoin, or oral 
contraceptives. Pt denies recent weight 
gain. This is likely the reason for patient's d; 
It is not known if there has been any 
treatment or conservative therapy.; 
Duration of Problem: 2-3 Months. 
Associated Symptoms: high blood pressure 
and light sensitivity. Modifying Factors: 
spotty vision. Other: Pt states she has seen 
Dr. Webb four times and was told she has 
inflamed optic nerves and calcium deposits. 
Pt has tr; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

SMALL ANGLE. POOR CONTROL. PATCH OD 
2H/DAY WITH LITTLE RESULT. DIFFICULT 
EXAM. SUGERY IS A GOOD ALTERNATIVE; 
This study is being ordered for Congenital 
Anomaly.; 12/26/2018; There has been 
treatment or conservative therapy.; 
STRABISMUS, OPHTHALMOPLEGIA; 
SURGERY, MEDICATION, PATCH, 
EXAMINATION, LASER; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient is experiencing vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; It is unknown if the patient's 
Multiple Sclerosis is known or suspected. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; 'None of the 
above' describes the congenital anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient is experiencing fatigue or malaise. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested due to trauma or 
injury.; There are new, intermittent 
symptoms or deficits such as one sided 
weakness, speech impairments, or vision 
defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
recent neurological symptoms such as one-
sided weakness, speech impairments, or 
vision defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material Radiology Services Denied Not Medically Necessary

growths have been present for 3 to 4 years 
and she is very upset.  Very light sensitive; 
This study is being ordered for a 
neurological disorder.; visual disturbance; It 
is not known if there has been any 
treatment or conservative therapy.; 
Constant exophthalmos of both 
eyes;Chronic dacryoadenitis of both 
lacrimal glands; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

SMALL ANGLE. POOR CONTROL. PATCH OD 
2H/DAY WITH LITTLE RESULT. DIFFICULT 
EXAM. SUGERY IS A GOOD ALTERNATIVE; 
This study is being ordered for Congenital 
Anomaly.; 12/26/2018; There has been 
treatment or conservative therapy.; 
STRABISMUS, OPHTHALMOPLEGIA; 
SURGERY, MEDICATION, PATCH, 
EXAMINATION, LASER; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Ophthalmology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Myasthenia gravis ;Thymoma or thymic 
carcinoma ;r/o thymoma +MG; There is no 
radiologic evidence of asbestosis.; "There is 
no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is 
no radiologic evidence of a lung abscess or 
empyema.; There is no radiologic evidence 
of pneumoconiosis e.g. black lung disease 
or silicosis.; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Oral/Maxillofacial Disapproval

70336 Magnetic resonance (eg, proton) 
imaging, temporomandibular joint(s) Radiology Services Denied Not Medically Necessary

This is a request for a temporomandibular 
joint MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck 
soft tissue 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

No date on initial onset.  plan on initiating 
neurosurgery referral to Dr. Capocelli after 
MRI of Cervical and Brain; There has been 
treatment or conservative therapy.; She 
reports numbness and tingling radiating 
down her arms to her hands involving all of 
her fingers bilaterally worse on the right 
than left. Today she reports headaches, she 
has been experiencing headaches at the 
base of her neck for several months, sinc; 
she has continued with additional physical 
therapy since her last visit in April. She is 
taking muscle relaxants tizanidine and anti-
inflammatories meloxicam. Previously she 
tried methocarbamol without much relief. 
She has taken meloxicam for several mont; 
This study is being ordered for Congenital 
Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital 
anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

71250 Computed tomography, thorax; 
without contrast material  

metastatic sarcoma; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

; This study is being ordered for trauma or 
injury.; 07/05/22; There has been 
treatment or conservative therapy.; nna 
Star Brink is a 30-year-old female who 
presents back to the office in regards to the 
left shoulder. The patient is status post left 
shoulder arthroscopic revision anterior 
labral repair, long head biceps tenodesis, 
and subtotal subacromial and subdura; 6 
WEEKS OF PHYSCIAL THERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

Subclavian Steele Syndrome.; This is a 
request for an MR Angiogram of the chest 
or thorax 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

; The patient does not have any 
neurological deficits.; The patient has not 
failed a course of anti-inflammatory 
medication or steroids.; This study is not to 
be part of a Myelogram.; This is a request 
for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There has not been 
a supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Patient is 6 wks post C6-T4 posterior 
fixation on 08/17/22 with washout; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; 8/29/2022; There has 
been treatment or conservative therapy.; 
Mid Back Pain, Neck Pain;Patient is 6 wks 
post C6-T4 posterior fixation on 08/17/22 
with washout; Physical Therapy; Spine 
Surgery; Medication Therapy; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient is presenting new symptoms.; 
This study is being ordered for follow-up.; 
The patient is not undergoing active 
treatment for cancer.; This study is not to 
be part of a Myelogram.; This is a request 
for a Cervical Spine CT; This study is being 
ordered for known tumor with or without 
metastasis.; "The patient is being seen by 
or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or 
orthopedist."; There is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; It is unknown if there is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
bowel or bladder dysfunction.; There is a 
known condition of neurological deficits.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is not experiencing or presenting 
symptoms of Abnormal Gait, Lower 
Extremity Weakness, Asymmetric Reflexes, 
Cauda Equina Syndrome, Bowel or Bladder 
Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or 
nerve conduction study.; The patient is 
experiencing sensory abnormalities such as 
numbness or tingling.; There is a known 
condition of neurological deficits.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is not experiencing or presenting 
symptoms of Abnormal Gait, Lower 
Extremity Weakness, Asymmetric Reflexes, 
Cauda Equina Syndrome, Bowel or Bladder 
Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or 
nerve conduction study.; The patient is 
experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient has been diagnosed 
with a neurological deficit. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; 
The ordering MDs specialty is Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Lower thoracic pain/possible T12 
compression fracture;from a fall down 
flight of stairs that happened on 10-25-
2022; It is not known if the patient has any 
neurological deficits.; The patient has not 
failed a course of anti-inflammatory 
medication or steroids.; This is a request 
for a thoracic spine CT.; There has not been 
a supervised trial of conservative 
management for at least 6 weeks.; The 
study is being ordered due to trauma or 
acute injury within 72 hours.; There is a 
reason why the patient cannot undergo a 
thoracic spine MRI.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Patient is 6 wks post C6-T4 posterior 
fixation on 08/17/22 with washout; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; 8/29/2022; There has 
been treatment or conservative therapy.; 
Mid Back Pain, Neck Pain;Patient is 6 wks 
post C6-T4 posterior fixation on 08/17/22 
with washout; Physical Therapy; Spine 
Surgery; Medication Therapy; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does have neurological 
deficits.; This is a request for a thoracic 
spine CT.; The study is being ordered due 
to chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting abnormal gait.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This is a request for a thoracic 
spine CT.; There has been a supervised trial 
of conservative management for at least 6 
weeks.; The study is being ordered due to 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The patient has been seen by, or the 
ordering physician is, a neuro-specialist, 
orthopedist, or oncologist.; The study is 
being ordered due to follow-up to surgery 
or fracture within the last 6 months.; There 
is a reason why the patient cannot undergo 
a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The study is being ordered due to pre-
operative evaluation.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting lower extremity weakness.; 
There is a known condition of neurological 
deficits.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Patient has right lower extremity weakness 
3/5 upon testing and weakness with hip 
flexion; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is weakness.; 
weakness, problems walking.;limited range 
of motion, muscle/joint aches,;flexion 
restricted, extension restricted, left 
rotation restricted, right rotation 
restricted;Facet-loading maneuver 
positive;Straight leg raise test positive, 
Facet-loading mane; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; AP and 
lateral x-ray of the full-length standing 
spine ordered, obtained, and interpreted 
today reveals grade 1/2 spondylolisthesis at 
L4-5. Given the patient's body habitus and 
the overlying battery pack for the spinal 
cord stimulator it is difficult to ; Surgery is 
scheduled within the next 4 weeks.; Yes,  
the last Lumbar spine MRI was performed 
within the past two weeks.; There is not x-
ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

L5-S1 disc space height loss with 
hyperlordosis and chronic lumbar back pain 
unresponsive to extensive medical 
management as well as physical 
therapy.;;Loss of cervical lordosis with 
chronic cervicalgia unresponsive to 
extensive medical management as we; 
Unknown; There has been treatment or 
conservative therapy.; chronic 
cervicalgia;chronic low back pain; Physical 
Therapy, Medications; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

mid back is hurtin with upper middle back 
both side , nunmbnees in both arms both 
legs down to feet ---- awkes both legs are 
numbness with some troulble holing 
bladder som accidents , some visual , 
migranes and headache more 
freg;degeneration of cervical; 05/09/2019; 
There has been treatment or conservative 
therapy.; numbness in the thoracic chest 
region and lower extremities wake her up 
from her sleep at night has either lesion in 
the cervical or thoracic cord or brain so this 
work-up is medically necessary she has 
hyperreflexia and altered gait cord 
dysfunction;;A; Physical/Occupational 
Therapy;epidural steroid 
injection;Medication Management;activity 
modification and rest; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

No date on initial onset.  plan on initiating 
neurosurgery referral to Dr. Capocelli after 
MRI of Cervical and Brain; There has been 
treatment or conservative therapy.; She 
reports numbness and tingling radiating 
down her arms to her hands involving all of 
her fingers bilaterally worse on the right 
than left. Today she reports headaches, she 
has been experiencing headaches at the 
base of her neck for several months, sinc; 
she has continued with additional physical 
therapy since her last visit in April. She is 
taking muscle relaxants tizanidine and anti-
inflammatories meloxicam. Previously she 
tried methocarbamol without much relief. 
She has taken meloxicam for several mont; 
This study is being ordered for Congenital 
Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient has completed physical therapy and 
is still having pain, stiffness, numbness and 
weakness.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Patient is complaining of neck and 
shoulder pain. He has had the symptoms 
since March 2022. Since the onset, he 
reports the problem is getting worse. The 
symptoms are made worse with twisting, 
lying in bed, standing, lifting and reaching 
over head.; There has been treatment or 
conservative therapy.; The patient 
experiences numbness, stiffness, clicking, 
popping and weakness.; The patient has 
completed 12 visits of therapy in Newport 
where a program for his neck and shoulder 
was carried out with only minimal 
improvement. He is now symptoms for 
several months now and is frustrated with 
his continued symptoms.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Spinal stenosis, lumbar 
region;Radiculopathy, cervical region; 
10/01/2021; There has been treatment or 
conservative therapy.; Low Back pain, 
lower extremity pain, Cervicalgia, upper 
extremity pain; Physical Therapy and 
Chiropractor medication; This study is 
being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

THERE HAS BEEN NO PRIOR TRAMA TO 
CAUSE THE PAIN; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 07/10/2022; There has been 
treatment or conservative therapy.; 
INCREASED PAIN; INJECTIONS / 
CHIROPRACTOR CARE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a 58 year old male who is right hand 
dominant and is being seen for a chief 
complaint of arm pain,;involving the arms 
and hands. This occurred in the context of 
numbness and has had no medical 
treatment. He has;had the following 
diagnostic studi; This study is being ordered 
for a neurological disorder.; 2 years ago; 
There has been treatment or conservative 
therapy.; pain, numbness; Nasaids; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; Within the past 6 months the 
patient had 6 weeks of therapy or failed a 
trial of physical therapy, chiropractic or 
physician supervised home exercise; This is 
NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Dermatomal sensory changes 
on physical examination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; The trauma or injury did 
NOT occur within the past 72 hours.; The 
pain did NOT begin within the past 6 
weeks.; This is a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a 
neurological deficit; The trauma or injury 
did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient had 
an abnormal xray indicating a complex 
fracture or severe anatomic derangement 
of the cervical spine; This is a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; Within the past 6 months the 
patient had 6 weeks of therapy or failed a 
trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks.; This is a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; It is unknown if any of these 
apply to the patient; The pain did NOT 
begin within the past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had a diagnostic 
test (such as an EMG/nerve conduction) 
involving the cervical spine 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; The pain did 
NOT begin within the past 6 weeks.; This is 
NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for a 
neurological disorder.; 2014; There has 
been treatment or conservative therapy.; 
back pain, knee pain , thoracic back pain, 
abnormal neuro; physical therapy, 
injections, follow up doctor visits, 
medication and counseling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 0; 
It is not known if there has been any 
treatment or conservative therapy.; 
Scoliosis/ diaphragm / hernia / curvature/ 
l4 50% curvicture; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknow; There has been treatment or 
conservative therapy.; low back pain;right 
leg pain;Pain burning in nature and radiates 
from the buttock down the posterior lateral 
leg down into the ankle to the foot;Neck 
pain ;bilateral small finger 
numbness;increasing clumsiness with her 
hands; injection in the past;oxycodone 
HCl/acetaminophen 7.5-325 mg 1 tablet 
PRN;gabapentin and meloxicam;begun 
ambulating with the assistance of a cane 
and using a walker; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

mid back is hurtin with upper middle back 
both side , nunmbnees in both arms both 
legs down to feet ---- awkes both legs are 
numbness with some troulble holing 
bladder som accidents , some visual , 
migranes and headache more 
freg;degeneration of cervical; 05/09/2019; 
There has been treatment or conservative 
therapy.; numbness in the thoracic chest 
region and lower extremities wake her up 
from her sleep at night has either lesion in 
the cervical or thoracic cord or brain so this 
work-up is medically necessary she has 
hyperreflexia and altered gait cord 
dysfunction;;A; Physical/Occupational 
Therapy;epidural steroid 
injection;Medication Management;activity 
modification and rest; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; It is not known if the physician 
has directed conservative treatment for the 
past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
not been treated with medication.; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has 
directed a home exercise program for at 
least 6 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; home 
treatmentPlan:;1. The sutures were 
removed from the laceration and the 
patient was instructed in a scar 
management program as well as edema 
control measures.;2. I have placed her on a 
short course of oral antibiotic therapy 
including Keflex 500 mg 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for a 
neurological disorder.; 2014; There has 
been treatment or conservative therapy.; 
back pain, knee pain , thoracic back pain, 
abnormal neuro; physical therapy, 
injections, follow up doctor visits, 
medication and counseling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 0; 
It is not known if there has been any 
treatment or conservative therapy.; 
Scoliosis/ diaphragm / hernia / curvature/ 
l4 50% curvicture; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

L5-S1 disc space height loss with 
hyperlordosis and chronic lumbar back pain 
unresponsive to extensive medical 
management as well as physical 
therapy.;;Loss of cervical lordosis with 
chronic cervicalgia unresponsive to 
extensive medical management as we; 
Unknown; There has been treatment or 
conservative therapy.; chronic 
cervicalgia;chronic low back pain; Physical 
Therapy, Medications; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Spinal stenosis, lumbar 
region;Radiculopathy, cervical region; 
10/01/2021; There has been treatment or 
conservative therapy.; Low Back pain, 
lower extremity pain, Cervicalgia, upper 
extremity pain; Physical Therapy and 
Chiropractor medication; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation; 
The ordering MDs specialty is NOT 
General/Family Practice, Internal Medicine, 
Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has Other; This 
procedure is NOT being ordered for acute 
or chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Dermatomal 
sensory changes on physical examination; 
This procedure is NOT being ordered for 
acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Focal extremity 
weakness; This procedure is NOT being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for a 
neurological disorder.; 2014; There has 
been treatment or conservative therapy.; 
back pain, knee pain , thoracic back pain, 
abnormal neuro; physical therapy, 
injections, follow up doctor visits, 
medication and counseling; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 0; 
It is not known if there has been any 
treatment or conservative therapy.; 
Scoliosis/ diaphragm / hernia / curvature/ 
l4 50% curvicture; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72192 Computed tomography, pelvis; 
without contrast material  

Impression:;End-Stage Osteoarthritis, Right 
Knee;Osteoarthritis, Right Hip; This study is 
being ordered for some other reason than 
the choices given.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72192 Computed tomography, pelvis; 
without contrast material  

The patient is undergoing active treatment 
for cancer.; This study is being ordered for 
known tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is not being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

greater trochanter bursitis and IT band 
syndrome.;He also has a hip flexor strain at 
least.; This is a request for a Pelvis MRI.; 
The study is being ordered for joint pain or 
suspicion of joint or bone infection.; The 
study is being ordered for something other 
than arthritis, slipped femoral capital 
epiphysis, bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Right hip pain;Low back pain, unspecified 
back pain laterality, unspecified chronicity, 
unspecified whether sciatica present;- CT 
lumbar spine 12/08/2022 with no acute 
fracture or traumatic malalignment.  
Degenerative changes at L5-S1 noted with 
severe ; This study is being ordered for 
trauma or injury.; 2017 and 2022; It is not 
known if there has been any treatment or 
conservative therapy.; Patient presents for 
evaluation of low back pain. Pain will come 
and go. She reports pain since she was 18. 
No specific injury. Pain is midline low back 
and will sometimes radiate down her right 
leg (about 2 x per week). Pain will radiate 
posteriorly to h; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

The ordering physician is an orthopedist.; 
This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the pelvic 
girdle. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for bilateral hip avascular 
necrosis. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the pelvic 
girdle.; The ordering physician is an 
orthopedist. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of pelvic 
inflammatory disease or abscess.; No, this 
is not a preoperative study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 36 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is an orthopedist or 
rheumatologist.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the upper extremity. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Currently patient is having difficluty and 
some significant pain with pushing and 
pulling, lifting and carrying with the right 
hand.; This study is being ordered for a 
neurological disorder.; June 2021; There 
has been treatment or conservative 
therapy.; Patient still has pain while 
pinching, gripping or any attempted 
function of the right hand.  She is barely 
able to close hand tightly.; pt had 6 wks of 
conservative and;occupational therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

metastatic sarcoma; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled 
in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray.; 
Tendon or ligament injuryis not suspected.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for trauma or 
injury.; 07/05/22; There has been 
treatment or conservative therapy.; nna 
Star Brink is a 30-year-old female who 
presents back to the office in regards to the 
left shoulder. The patient is status post left 
shoulder arthroscopic revision anterior 
labral repair, long head biceps tenodesis, 
and subtotal subacromial and subdura; 6 
WEEKS OF PHYSCIAL THERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

A 42-year-old female with 1 month worth 
of hand pain and dysfunction following a 
fall.  Radiographically there is not any 
obvious pathology, though she is really 
struggling. I think she would benefit from 
some therapy. We are going to initiate that. 
We go; The pain is from a recent injury.; It 
is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Acute Triangular Fibrocartilage Complex 
Injury Medical Necessity: Chronic wrist 
pain, suspect occult injury, Chronic wrist 
pain, suspect ligamentous tear; plain films 
nondiagnostic, and 
Suspected;flexor/extensor tendon injury; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Biceps Tendon Rupture, ;chronic elbow 
pain, biceps tendon tear and/or bursitis; 
plain films nondiagnostic and Suspected 
biceps tendon injury; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Closed, posterior dislocation of the left 
elbow status post reduction.  Closed, 
displaced left radial shaft fracture status 
post open reduction and internal fixation by 
outside surgeon. Significant elbow 
instability; The pain is from a recent injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Currently patient is having difficluty and 
some significant pain with pushing and 
pulling, lifting and carrying with the right 
hand.; This study is being ordered for a 
neurological disorder.; June 2021; There 
has been treatment or conservative 
therapy.; Patient still has pain while 
pinching, gripping or any attempted 
function of the right hand.  She is barely 
able to close hand tightly.; pt had 6 wks of 
conservative and;occupational therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  The pain is not from a 
recent injury, old injury, chronic pain or a 
mass.; This is a request for an elbow MRI; 
The study is requested for evaluation of 
elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

follow up for his left hand pain. He had an 
EMG. The date of injury was 3-8-2021 after 
falling out of attic while working. He works 
for Alvin's Heating and Air.  The patient has 
had previous surgery on the wrist. The 
patient underwent a left wrist ORIF on; The 
pain is from an old injury.; It is not known if 
the member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

his is a 61 year old Male patient. ;;Presents 
with the above.  Patient admits to having 
pain in left hand.  Patient denies any 
numbness, tingling or loss of motor 
function.  Patient states has been wearing a 
thumb spica for the past 2 weeks.  Patient 
st; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

History of Present Illness:;John B Honey is a 
47 y.o. male here today for evaluation of 
his left elbow.  Patient is a right-hand-
dominant male.  He was rock climbing 2 
days ago and felt a pop in his left elbow.  
Here today for evaluation.  He has no pain; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

LATERAL EPICONDILITIS;SEEN BY ORTHO; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

LEFT WRIST SCAPHOID FRACTURE; The pain 
is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Motor vehicle collision. Blunt force trauma 
.That damages the bones and soft tissue of 
the wrist and hand. Who presents with the 
above.  Patient states he was the passenger 
in a motor vehicle collision who was 
unrestrained.  Patient states they ran into t; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient has completed physical therapy and 
is still having pain, stiffness, numbness and 
weakness.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Patient is complaining of neck and 
shoulder pain. He has had the symptoms 
since March 2022. Since the onset, he 
reports the problem is getting worse. The 
symptoms are made worse with twisting, 
lying in bed, standing, lifting and reaching 
over head.; There has been treatment or 
conservative therapy.; The patient 
experiences numbness, stiffness, clicking, 
popping and weakness.; The patient has 
completed 12 visits of therapy in Newport 
where a program for his neck and shoulder 
was carried out with only minimal 
improvement. He is now symptoms for 
several months now and is frustrated with 
his continued symptoms.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient has well-maintained elbow range of 
motion, but continues to have significant 
pain and tenderness over her common 
flexor pronator mass origin and pain with 
resisted wrist.;;Kelly Rose Ullrich is a 45 y.o. 
female 6 months status post a left elbow ; 
The pain is described as chronic; It is not 
known if the member has failed a 4 week 
course of conservative management in the 
past 3 months.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

please see clinicals; The pain is described as 
chronic; The member has not failed a 4 
week course of conservative management 
in the past 3 months.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Pt complains of left hand numbness and 
tingling; The pain is not from a recent 
injury, old injury, chronic pain or a mass.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

right elbow pain, subacute distal biceps 
rupture. I am not sure if this is repairable or 
not. I counseled him on the difficulties with 
the repair with delayed presentation. I 
ordered MRI right elbow. We will assess 
retraction and feasibility of repair.; The 
pain is from a recent injury.; It is not know 
if surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Surgery is not scheduled because we need 
an MRI to confirm suspected bicep tendon 
tear of the distal bicep before surgery is 
scheduled. If the MRI shows a ruptured 
bicep then of course surgery will be 
scheduled. We have to see what the MRI 
shows first.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is not requested for evalution of 
elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has surgery 
planned.; This request is for a wrist MRI.; 
The reason for the study is not for 
evaluation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Suspected occult injury. Concern for loose 
body in elbow.; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This is a request for 
an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Suspected soft tissue injury after high 
energy trauma With emphasis on 
thumb/cmc; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; The reason 
for the study is not for evaluation of wrist 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

tender at lateral epicondyle site on exam 
;pain with wrist extension; The pain is 
described as chronic; The member has not 
failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for follow-up.; The study is not requested 
to detect residual cancer after a course of 
treatment has been completed?; The 
patient is presenting with unresolved or 
new symptoms; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for follow-up.; The study is not requested 
to detect residual cancer after a course of 
treatment has been completed?; The 
patient is presenting with unresolved or 
new symptoms; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for staging.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had 
recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were 
abnormal.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This 
request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The patient is a right handed 43 year old 
female seen today for the right wrist. The 
symptoms began suddenly. Symptoms 
began October, 2022. Pain is moderate 
with a rating of 5/10. She describes the 
symptoms as sharp and aching. The 
symptoms come and go. S; The pain is from 
a known mass.; The diagnosis of Mass, 
Tumor, or Cancer has not been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were not 
abnormal; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has 
completed 4 weeks or more of Chiropractic 
care.; The patient received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient has not 
completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has 
directed a home exercise program for at 
least 4 weeks.; It is not known what type of 
medication the patient received. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient recevied joint 
injection(s). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 41 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 4 
weeks.; The patient recevied medication 
other than joint injections(s) or oral 
analgesics.; diclofenac 1 % Gel;muscle 
relaxants;lidocaine cream 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; ; 
The patient received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
Failed conservative management to date 
has included anti-inflammatory 
medications, home strengthening program, 
and activity modification.;dicolfenac 25 mg 
;cyclobenzaprine 10 mg; The patient 
received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; There is a 
suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 21 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 30 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 21 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
HOME EXERCISES, STRETCHES, XRAYS A 
FEW MRIs; The patient recevied medication 
other than joint injections(s) or oral 
analgesics.; NSAIDS 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is a Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is not a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
The member has a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; This study is being ordered for 
something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The right upper extremity was evaluated.  
The skin is intact.  No rashes or lesions.  
The patient does not have a scar or 
incision.  The patient does not have 
cellulitis, does not  have ecchymosis, does  
have swelling, does  have  mass, small 1 cm 
by 1cm ; The study is for a mass, tumor or 
cancer.; The diagnosis of Mass, Tumor, or 
Cancer has not been established.; The 
patient has had recent plain films, bone 
scan or ultrasound of the knee.; The 
imaging studies were not abnormal; This 
request is for a wrist MRI.; The reason for 
the study is not for evaluation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for a mass, tumor or cancer.; 
The diagnosis of Mass, Tumor, or Cancer 
has been established.; The study is 
requested for staging.; This is a request for 
an elbow MRI; The study is not requested 
for evalution of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for a mass, tumor or cancer.; 
The diagnosis of Mass, Tumor, or Cancer 
has been established.; The study is 
requested for staging.; This request is for a 
wrist MRI.; The reason for the study is not 
for evaluation of wrist pain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for a mass, tumor or cancer.; 
The diagnosis of Mass, Tumor, or Cancer 
has not been established.; The patient has 
had recent plain films, bone scan or 
ultrasound of the knee.; The imaging 
studies were abnormal.; This request is for 
a wrist MRI.; The reason for the study is not 
for evaluation of wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for infection or inflammation.; 
There are physical exam findings, 
laboratory results, other imaging including 
bone scan or ultrasound confirming 
infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is 
planned in the next 4 weeks.; This request 
is for a wrist MRI.; The reason for the study 
is not for evaluation of wrist pain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

THERE HAS BEEN NO PRIOR TRAMA TO 
CAUSE THE PAIN; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 07/10/2022; There has been 
treatment or conservative therapy.; 
INCREASED PAIN; INJECTIONS / 
CHIROPRACTOR CARE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a 58 year old male who is right hand 
dominant and is being seen for a chief 
complaint of arm pain,;involving the arms 
and hands. This occurred in the context of 
numbness and has had no medical 
treatment. He has;had the following 
diagnostic studi; This study is being ordered 
for a neurological disorder.; 2 years ago; 
There has been treatment or conservative 
therapy.; pain, numbness; Nasaids; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity 
joint MRI.; The patient does have 
documented weakness or partial loss of 
feeling in the upper extremity.; There is no 
history of significant trauma, dislocation or 
injury to the joint within the past 6 weeks.; 
The patient does have an abnormal plain 
film study of the joint.; The patient has 
been treated with and failed a course of 
four weeks of supervised physical therapy. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity 
joint MRI.; The patient does have 
documented weakness or partial loss of 
feeling in the upper extremity.; There is no 
history of significant trauma, dislocation or 
injury to the joint within the past 6 weeks.; 
The patient does have an abnormal plain 
film study of the joint.; The patient has not 
been treated with and failed a course of 
four weeks of supervised physical therapy.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
experienced pain for greater than six 
weeks.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Waiting on the results of the MRI to 
determine is surgery or arthrscopy will be 
scheduled in the next 4 weeks; The pain is 
from a recent injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

With regards to his right elbow with feel 
like he may have a distal biceps tendon 
rupture. I do want a get MRI of right elbow 
for further evaluation. I will have him come 
back after the MRI to go over the results.; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Wrist pain, inflammatory arthritis 
suspected, neg xray ;pancarpal arthritis, 
possible SL injury; The pain is described as 
chronic; The member has not failed a 4 
week course of conservative management 
in the past 3 months.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

NONE; This study is being ordered for 
trauma or injury.; 11/14/2022; There has 
been treatment or conservative therapy.; 
SWELLING BRUSING AND UNABLE TO BEAR 
WEIGHT; HEP AND PAIN MEDS; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

pre-op testingv; This study is being ordered 
for trauma or injury.; 11/21; There has 
been treatment or conservative therapy.; 
pain leg length discrepency; previous 
surgery; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

Pre-Op; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/1/2021; There has been 
treatment or conservative therapy.; Pre- OP 
for TK surgery; NSAIDS. Injections. PT; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 8 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is not a history of 
lower extremity joint or long bone trauma 
or injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint 
infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent 
postoperative evaluation.; This is a request 
for a Leg CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is not a history of new 
onset of severe pain in the foot within the 
last two weeks.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has an abnormal plain 
film study of the foot other than arthritis.; 
The patient does not have a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is a suspected infection of 
the hip.; The patient has been treated with 
and failed a course of supervised physical 
therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the 
last six months) of significant trauma, 
dislocation, or injury to the hip."; There is 
not a suspicion of AVN.; The patient had an 
abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
being planned or has already been 
performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is a suspicion of AVN.; The 
patient does not have an abnormal plain 
film study of the hip other than arthritis.; 
The patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has 
one already been performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is a suspicion of AVN.; The 
patient does not have an abnormal plain 
film study of the hip other than arthritis.; 
The patient has not used a cane or crutches 
for greater than four weeks.; The patient 
has a documented limitation of their range 
of motion.; The patient has been treated 
with anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has 
one already been performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is a suspicion of AVN.; The 
patient does not have an abnormal plain 
film study of the hip other than arthritis.; 
The patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The 
patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
being planned or has already been 
performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is a suspicion of AVN.; The 
patient does not have an abnormal plain 
film study of the hip other than arthritis.; 
The patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has not been treated 
with anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is a suspicion of AVN.; The 
patient had an abnormal plain film study of 
the hip other than arthritis.; The patient 
has used a cane or crutches for greater 
than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The 
patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
being planned or has already been 
performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The 
patient has a documented limitation of 
their range of motion.; The patient has not 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There 
is a history of a new onset of severe pain in 
the ankle within the last 2 weeks; The 
patient has documented limited range of 
motion 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; 
The patient has documented limited range 
of motion 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There 
is a history of a new onset of severe pain in 
the ankle within the last 2 weeks; The 
patient has documented limited range of 
motion 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; It 
is unknown if there is a history of a new 
onset of severe pain in the ankle within the 
last 2 weeks; The patient has documented 
limited range of motion 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is NO history of a new onset of 
severe pain in the ankle within the last 2 
weeks; The patient does not have a 
documented limited range of motion; The 
patient does not have an abnormal plain 
film study of the ankle other than arthritis; 
The patient has used a cane or crutches for 
greater than 4 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is NO history of a new onset of 
severe pain in the ankle within the last 2 
weeks; The patient does not have a 
documented limited range of motion; The 
patient had an abnormal plain film study of 
the ankle other than arthritis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is NO history of a new onset of 
severe pain in the ankle within the last 2 
weeks; The patient has documented limited 
range of motion 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is Non-Diagnostic (to be used during 
surgery, to mold a joint replacement part, 
or for CT Needle Guidance); This is NOT for 
CT Needle Guidance (77011, 77012 or 
77013); This is for Makoplasty and/or TKA 
or other non-surgical planning 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; This is a request for a 
Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; POSITIVE 
MCMURRAY BILATERAL KNEE;BILATERAL 
KNEE PAIN; BILATERAL KNEE 
INJECTIONS;PHYSICAL THERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is not a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is not a 
history of new onset of severe pain in the 
foot within the last two weeks.; The patient 
does not have an abnormal plain film study 
of the foot other than arthritis.; The patient 
has not used a cane or crutches for greater 
than four weeks.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; The patient 
has been treated with anti-inflammatory 
medications in conjunction with this 
complaint.; The patient does not have a 
documented limitation of their range of 
motion.; This is a request for bilateral foot 
MRI.; Both feet have the same symptoms 
and it is more economical for patient's 
insurance and less expensivefor patient to 
have the MRIs done at the same time. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Bilateral knee early medial compartment 
osteoarthritis with medial meniscus tears.; 
This study is being ordered for trauma or 
injury.; 12/02/22; There has not been any 
treatment or conservative therapy.; 
Bilateral knee early medial compartment 
osteoarthritis with medial meniscus tears.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a Knee 
MRI.; The patient has not had recent plain 
films of the knee.; The ordering physician is 
an orthopedist.; This study is being ordered 
for Non-acute Chronic Pain; Pain greater 
than 3 days; It is not known if patient has 
completed and failed a course of 
conservative treatment.; It is unknown if 
surgery is planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

evaluate her patellofemoral alignment and 
patellar chondral surface.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 1-
1-2022; There has been treatment or 
conservative therapy.; Bilateral knee pain. 
Pain is anterior.Crepitus in the 
patellofemoral joint. Minimally tender at 
the patella.;There is frequent popping and 
catching. Pain is worse with flexion 
activities.; She has been treated with 
meloxicam and formal physical therapy. 
There has not been any significant 
improvement; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Right Knee ExaminationBrief Exam;Right 
knee exam reveals tenderness medially 
with a 1+ effusion and 1+ crepitus and pain 
with varus stressing of the knee with 0-1 25 
range of;;Inspection: Inspection reveals no 
atrophy, ecchymosis or swelling. Mild varu; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
35 years ago playing sports; There has been 
treatment or conservative therapy.; The 
patient is a right handed 50 year old male 
seen today for the right knee and left knee. 
The symptoms began gradually over time. 
Symptoms began 35 years ago. The 
problem started after an injury. The 
problem started after a sport injury. Onset 
date: Dec; The patient has received the 
following treatments ice, heat, rest, nsaids, 
muscle relaxers, PT, surgery, injection, 
bracing and tens unit.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Sceptic Arthritis; This is a request for a 
Knee MRI.; No, the patient did not have a 
recent ultrasound of the knee.; There are 
no physical findings (palpabel mass) of a 
suspicious mass or known primary site of 
cancer.; The patient has not had a recent 
bone scan.; The plain films were normal.; 
This study is being ordered for Known or 
Suspected Joint Infection 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

She has been seen by numerous doctors 
who have just told her that she has 
fibromyalgia.  She has family that has lupus 
that she is worried about autoimmune 
disorders.  She has tried medicines, braces,  
physical therapy and nothing seems to be 
working.; This study is being ordered for 
trauma or injury.; Patient states that knees 
have hurt for years.; There has been 
treatment or conservative therapy.; 
Describe primary symptoms here - Knee 
pain  where she can barely walk. Pain in 
medial and lateral borders and posterior 
knees.; Muscle relaxant, anti 
imflammatory, physical therapy, bracing; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; This study is NOT being ordered for 
evaluation of Morton's Neuroma.; Surgery 
is planned in the next 30 days.; A biopsy 
has NOT been completed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a post op. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; Surgery is 
planned for within 30 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known dislocation.; It is 
unknown if the dislocation is reducible.; It is 
unknown if the dislocation has recurred. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with something 
other than crutches, a protective boot, 
walking cast, immobilization, orthopedics, 
anti-inflammatory medication or a cast for 
at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Injection into the knee in 
the past 90 days for treatment and 
continued pain was noted as an indication 
for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; "This 
study is not being ordered prior to a 
planned or scheduled open surgery (joint 
replacement, etc.)."; The ordering physician 
is an orthopedist.; This study is being 
ordered for None of the above; Instability; 
Surgery is being planned.; A surgery other 
than Arthroscopic surgery or Total Knee 
Arthroplasty (TKA) is being planned 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 26 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; No, the 
patient did not have a recent ultrasound of 
the knee.; The patient had recent plain 
films of the knee.; There are physical 
findings (palpable mass) of a suspicious 
mass or known primary site of cancer.; The 
patient has not had a recent bone scan.; 
The plain films were normal.; This study is 
being ordered for Suspicious Mass or 
Suspected Tumor/ Metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Instability; Surgery is NOT 
being planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Locking; Surgery is NOT being 
planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Swelling greater than 3 days; 
It is unknown if surgery is planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Post-operative 
Evaluation 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Pre-operative 
Evaluation (including TKA - Total Knee 
Arthroplasty); Limited range of motion; 
Arthroscopic surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 264 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is not an orthopedist.; 
This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury; Yes, 
there is a known trauma involving the 
knee.; Locking 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; "This study is 
not being ordered prior to a planned or 
scheduled open surgery (joint replacement, 
etc.)."; The ordering physician is an 
orthopedist.; This study is being ordered 
for None of the above; Redness; Surgery is 
being planned.; A surgery other than 
Arthroscopic surgery or Total Knee 
Arthroplasty (TKA) is being planned 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; The ordering 
physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; 
Pain greater than 3 days; It is unknown if 
surgery is planned. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; The ordering 
physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; 
Pain greater than 3 days; Surgery is NOT 
being planned. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; The ordering 
physician is an orthopedist.; This study is 
being ordered for Pre-operative Evaluation 
(including TKA - Total Knee Arthroplasty); 
Pain greater than 3 days; Arthroscopic 
surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Pain greater than 3 days; 
Surgery is NOT being planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for None of the 
above; Pain greater than 3 days; It is 
unknown if surgery is planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Pre-operative 
Evaluation (including TKA - Total Knee 
Arthroplasty); Pain greater than 3 days; 
Arthroscopic surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; This study 
is being ordered for Suspicious Mass or 
Suspected Tumor/ Metastasis 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has not had recent plain films of the 
knee.; The ordering physician is an 
orthopedist.; This study is being ordered 
for Non-acute Chronic Pain; Pain greater 
than 3 days; Yes, patient has completed 
and failed a course of conservative 
treatment.; Physician directed exercise 
program; It is unknown if surgery is 
planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Knee brace; The ordering MDs 
specialty is Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The plain 
films were not normal.; This study is being 
ordered for Known or Suspected Joint 
Infection 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study 
is being ordered for Non-acute Chronic 
Pain; Surgery is being planned.; Total Knee 
Arthroplasty (TKA) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study 
is being ordered for Pre-operative 
Evaluation (including TKA - Total Knee 
Arthroplasty); Total Knee Arthroplasty 
(TKA) 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study 
is being ordered for Suspected Aseptic 
Necrosis; Yes, the patient had recent plain 
films or bone scan of the knee.; Yes, the 
plain films/scans are normal.; Yes, the 
ordering physician is an orthopedist or a 
pediatrician. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Yes, the 
patient had a recent ultrasound of the 
knee.; The patient had recent plain films of 
the knee.; The patient has not had a recent 
bone scan.; The plain films were normal.; 
This study is being ordered for Suspicious 
Mass or Suspected Tumor/ Metastasis; No, 
the ultrasound of the knee was not normal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has a recent 
injury. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has surgery 
planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for post operative 
evaluation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is 
not a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

xrays taken Oct 11 of left foot and ankle are 
unremarkable and do not show reason for 
pain and instability. Patient has completed 
the Physical therapy requirements that the 
insurance requested and still alot of pain. 
suspected ATFL rupture. Patient is par; This 
study is being ordered for trauma or injury.; 
10/09/2022; There has been treatment or 
conservative therapy.; left ankle and foot 
instability and effusion with pain upon 
weight-bearing. All conservative treatment 
has been tried and failed.; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Examination of the right hip reveals 
decreased hip flexion and internal rotation 
as compared to their opposite side. There is 
pain with internal rotation. There is a 
positive impingement test. There is a 
positive Faber test. The patient is able to do 
a st; This study is being ordered for trauma 
or injury.; 04/20/22; There has been 
treatment or conservative therapy.; 
Examination of the right hip reveals 
decreased hip flexion and internal rotation 
as compared to their opposite side. There is 
pain with internal rotation. There is a 
positive impingement test. There is a 
positive Faber test. The patient is able to do 
a st; 05/05/22 PHYSICAL THERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Idiopathic aseptic necrosis of pelvis; This 
study is being ordered for Vascular 
Disease.; 9/28/22; There has been 
treatment or conservative therapy.; 
Stiffness and weakness. The patient 
describes symptoms as aching. Groin 
tenderness, pain with internal rotation.; 
prescription medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; There has 
been treatment or conservative therapy.; 
see attached clinicals; see attached 
clinicals; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

The patient had bilateral hip replacements 
back in 2012 and 2013 and is now having 
bilateral hip pain. The parts that were used 
are now on recall.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; April 2010; There has 
been treatment or conservative therapy.; 
Bilateral hip pain; Patient has had surgery 
on both hips and is now complaining of 
bilateral hip pain. Patient did have physical 
therapy on both hips after having surgery.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; It is not known if the member has 
failed a 4 week course of conservative 
management in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a mass.; The diagnosis of Mass, Tumor, 
or Cancer has been established.; The study 
is requested for staging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
Aseptic Necrosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
infection or inflammation.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or 
ultrasound confirming infection, 
inflammation and or aseptic necrosis.; 
Surgery or other intervention is planned in 
the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; There is a 
suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

7/28/2022; There has been treatment or 
conservative therapy.; progressive 
worsening pain with paresthesias in the left 
arm after a fall post-operatively (left 
shoulder arthroscopy with rotator cuff 
repair and subacromial decompression on 
June 28, 2022); activity modification, 
NSAIDs, physical therapy; This study is 
being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for a 
pre-operative evaluation.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient has NOT been 
diagnosed with a tumor, infection or 
neurological deficit. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Patient has tried and failed conservative 
care for 4 weeks; imaging is needed to 
further evaluate and treat worsening 
symptoms despite conservative treatment.; 
This study is being ordered for trauma or 
injury.; 8/31/22; There has been treatment 
or conservative therapy.; dull, aching pain 
in the right hip and low back at rest that 
increases with weight-bearing 
activities.;Physical exam of spine notated 
abnormal appearance to lumbosacral spine, 
loss of normal lordosis, did not 
demonstrate full range of motion.;Physical 
e; muscle relaxers;pain medications;activity 
modification;RICE therapy;Physical therapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; It is not 
known if the patient has new signs or 
symptoms of bladder or bowel 
dysfunction.; It is not known if there is 
weakness or reflex abnormality.; It is not 
known if there is x-ray evidence of a lumbar 
recent fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
L1-L2 paresthesias; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is weakness.; 
weakness in lower extremities; There is not 
x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; 2017; There has been treatment or 
conservative therapy.; worsening Chronic 
neck and mid back pain; not responding to 
treatment; * 8 weeks physical therapy, 
failed NSAIDS and muscle relaxants; This 
study is being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
03/26/2022; There has been treatment or 
conservative therapy.; Pain going down to 
Rt hand and fingers/ muscles spams; 
Pt/Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

7/28/2022; There has been treatment or 
conservative therapy.; progressive 
worsening pain with paresthesias in the left 
arm after a fall post-operatively (left 
shoulder arthroscopy with rotator cuff 
repair and subacromial decompression on 
June 28, 2022); activity modification, 
NSAIDs, physical therapy; This study is 
being ordered for Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Chronic pain; 08/29/2022; There has been 
treatment or conservative therapy.; Patient 
exhibits pain with facet loading in T-spine. 
Chronic pain unrelieved by physical 
therapy. Rheumatology labs non-specific.; 
PT RX as of 09/06/22 at Greenwood PT 
Center. McKenzie spinal protocol.; This 
study is being ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

I fear that she has had worsening of 
degeneration and worsening stenosis given 
the fact that her low back pain in lower 
extremity pain has worsened and changed 
some. In order to evaluate this in more 
detail;She has a known C6-7 disc herniation 
with cord ; 2020; There has been treatment 
or conservative therapy.; neck pain 
associated with bilateral arm and hand 
numbness, low back pain associated with 
buttock pain, left L4 radiculopathy and right 
foot numbness; She has been working hard 
with physician recommended home 
exercise program including lumbar 
modalities, cervical modalities, stretching 
and core strengthening. Tylenol arthritis,  
ibuprofen 800; This study is being ordered 
for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

shley Jackson is a 30-year-old female that 
presents to the office today in regards to 
the right shoulder. The patient presents 
today with right shoulder pain that has 
been ongoing for a long time. She states 
that she was in physical therapy twice 
weekly f; This study is being ordered for 
trauma or injury.; 01/28/22; There has 
been treatment or conservative therapy.; 
shley Jackson is a 30-year-old female that 
presents to the office today in regards to 
the right shoulder. The patient presents 
today with right shoulder pain that has 
been ongoing for a long time. She states 
that she was in physical therapy twice 
weekly f; PHYSICAL THERAPY, HOME 
EXERCISES, NSAIDS, INTRA-ARTICULAR 
INJECTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the 
past six (6) weeks the patient completed or 
failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had a diagnostic 
test (such as an EMG/nerve conduction) 
involving the cervical spine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
05/01/2019; There has been treatment or 
conservative therapy.; Her chief complaint 
is chronic lower lumbar back pain around 
the belt line that she classifies as severe. 
She then experiences radiating pain down 
the posterior thighs and calves into the 
plantar aspects of both feet right greater 
than left. She complains; Physical Therapy 
and Steroid Injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

To rule out malignancy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; 09/30/2022; There has been 
treatment or conservative therapy.; Ms. 
Barney is a 33-year-old female who 
presents with calf pain. On 09/30/22 she 
was in an MVA. She has had calf pain and 
swelling since the accident. She had 
numbness in the calf and then it felt like 
stinging and burning. She had tingling in her 
arm and ; I recommend an oral steroid 
taper. She verbalizes understanding and 
agreement. Medrol DosePak prescribed.; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; 2017; There has been treatment or 
conservative therapy.; worsening Chronic 
neck and mid back pain; not responding to 
treatment; * 8 weeks physical therapy, 
failed NSAIDS and muscle relaxants; This 
study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Chronic pain; 08/29/2022; There has been 
treatment or conservative therapy.; Patient 
exhibits pain with facet loading in T-spine. 
Chronic pain unrelieved by physical 
therapy. Rheumatology labs non-specific.; 
PT RX as of 09/06/22 at Greenwood PT 
Center. McKenzie spinal protocol.; This 
study is being ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

DR SWYMN NEEDS A REPEAT MRI OF BOTH 
THORACIC AND LUMBAR DUE TO PAIN 
GETTING WORSE AFTER TREATMENT; 
08/2022; There has been treatment or 
conservative therapy.; PAIN IN THE 
THORACIC AND LUMBAR SPINE THAT IS 
CONSTANT AND IS NOT GETTING BETTER; 
PT, HOME THERAPY, NSAIDS, STEROIDS; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

I fear that she has had worsening of 
degeneration and worsening stenosis given 
the fact that her low back pain in lower 
extremity pain has worsened and changed 
some. In order to evaluate this in more 
detail;She has a known C6-7 disc herniation 
with cord ; 2020; There has been treatment 
or conservative therapy.; neck pain 
associated with bilateral arm and hand 
numbness, low back pain associated with 
buttock pain, left L4 radiculopathy and right 
foot numbness; She has been working hard 
with physician recommended home 
exercise program including lumbar 
modalities, cervical modalities, stretching 
and core strengthening. Tylenol arthritis,  
ibuprofen 800; This study is being ordered 
for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen 
the doctor more then once for these 
symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
05/01/2019; There has been treatment or 
conservative therapy.; Her chief complaint 
is chronic lower lumbar back pain around 
the belt line that she classifies as severe. 
She then experiences radiating pain down 
the posterior thighs and calves into the 
plantar aspects of both feet right greater 
than left. She complains; Physical Therapy 
and Steroid Injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

To rule out malignancy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; The patient is a right handed 72 
year old female seen today for the left 
knee. The symptoms began gradually over 
time. Symptoms began 11/12/2022. Pain is 
severe with a rating of 9/10. She describes 
the symptoms as aching. The symptoms are 
constant. Since ; There has been treatment 
or conservative therapy.; Patient indicates 
she has had some back issues in the past 
but nothing within the last few years. Her 
most recent event occurred about a month 
ago when she was simply walking 
developed severe pain through her knee 
but also with pain deep to her back going; 
Patient has tried ice, heat, rest, and 
injection; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

DR SWYMN NEEDS A REPEAT MRI OF BOTH 
THORACIC AND LUMBAR DUE TO PAIN 
GETTING WORSE AFTER TREATMENT; 
08/2022; There has been treatment or 
conservative therapy.; PAIN IN THE 
THORACIC AND LUMBAR SPINE THAT IS 
CONSTANT AND IS NOT GETTING BETTER; 
PT, HOME THERAPY, NSAIDS, STEROIDS; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

I fear that she has had worsening of 
degeneration and worsening stenosis given 
the fact that her low back pain in lower 
extremity pain has worsened and changed 
some. In order to evaluate this in more 
detail;She has a known C6-7 disc herniation 
with cord ; 2020; There has been treatment 
or conservative therapy.; neck pain 
associated with bilateral arm and hand 
numbness, low back pain associated with 
buttock pain, left L4 radiculopathy and right 
foot numbness; She has been working hard 
with physician recommended home 
exercise program including lumbar 
modalities, cervical modalities, stretching 
and core strengthening. Tylenol arthritis,  
ibuprofen 800; This study is being ordered 
for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Norma Chambers is a 58 y.o. year old 
female patient.  This is an established 
patient presents to clinic today for 
continued evaluation of her right hip.  The 
patient has a history of a sciatic nerve 
decompression and removal of synovial 
chondromatosis on ; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 01/2020; There has been 
treatment or conservative therapy.; Today 
she states over the last 1-2 months she has 
had a worsening pain that starts in her 
buttock and radiates all way down her leg 
posteriorly.  She is not having any back pain 
currently.  She would like to have this 
further evaluated at today's visit; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Right hip pain;Low back pain, unspecified 
back pain laterality, unspecified chronicity, 
unspecified whether sciatica present;- CT 
lumbar spine 12/08/2022 with no acute 
fracture or traumatic malalignment.  
Degenerative changes at L5-S1 noted with 
severe ; This study is being ordered for 
trauma or injury.; 2017 and 2022; It is not 
known if there has been any treatment or 
conservative therapy.; Patient presents for 
evaluation of low back pain. Pain will come 
and go. She reports pain since she was 18. 
No specific injury. Pain is midline low back 
and will sometimes radiate down her right 
leg (about 2 x per week). Pain will radiate 
posteriorly to h; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
05/01/2019; There has been treatment or 
conservative therapy.; Her chief complaint 
is chronic lower lumbar back pain around 
the belt line that she classifies as severe. 
She then experiences radiating pain down 
the posterior thighs and calves into the 
plantar aspects of both feet right greater 
than left. She complains; Physical Therapy 
and Steroid Injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknow; There has been treatment or 
conservative therapy.; low back pain;right 
leg pain;Pain burning in nature and radiates 
from the buttock down the posterior lateral 
leg down into the ankle to the foot;Neck 
pain ;bilateral small finger 
numbness;increasing clumsiness with her 
hands; injection in the past;oxycodone 
HCl/acetaminophen 7.5-325 mg 1 tablet 
PRN;gabapentin and meloxicam;begun 
ambulating with the assistance of a cane 
and using a walker; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

To rule out malignancy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; 09/30/2022; There has been 
treatment or conservative therapy.; Ms. 
Barney is a 33-year-old female who 
presents with calf pain. On 09/30/22 she 
was in an MVA. She has had calf pain and 
swelling since the accident. She had 
numbness in the calf and then it felt like 
stinging and burning. She had tingling in her 
arm and ; I recommend an oral steroid 
taper. She verbalizes understanding and 
agreement. Medrol DosePak prescribed.; 
This study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

pagets disease; This study is being ordered 
because of a suspicious mass/ tumor.; "The 
patient has NOT had a pelvic ultrasound, 
barium, CT, or MR study."; This is a request 
for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Patient has tried and failed conservative 
care for 4 weeks; imaging is needed to 
further evaluate and treat worsening 
symptoms despite conservative treatment.; 
This study is being ordered for trauma or 
injury.; 8/31/22; There has been treatment 
or conservative therapy.; dull, aching pain 
in the right hip and low back at rest that 
increases with weight-bearing 
activities.;Physical exam of spine notated 
abnormal appearance to lumbosacral spine, 
loss of normal lordosis, did not 
demonstrate full range of motion.;Physical 
e; muscle relaxers;pain medications;activity 
modification;RICE therapy;Physical therapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

THIS IS THE SECOND REQUEST I WILL REFAX 
MEDICAL RECORDS UPON REQUEST FROM 
DR MALINES VISIT WITH PT ON 11/1/2022 
BUT YOU CAN ALSO LOOK AT CASE# 
112151300741 WE ARE USING A 
DIFFERENT DIAGNOSIS; This study is being 
ordered as pre-operative evaluation.; "The 
ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT ; The surgery 
being considered a hip replacement 
surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Norma Chambers is a 58 y.o. year old 
female patient.  This is an established 
patient presents to clinic today for 
continued evaluation of her right hip.  The 
patient has a history of a sciatic nerve 
decompression and removal of synovial 
chondromatosis on ; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 01/2020; There has been 
treatment or conservative therapy.; Today 
she states over the last 1-2 months she has 
had a worsening pain that starts in her 
buttock and radiates all way down her leg 
posteriorly.  She is not having any back pain 
currently.  She would like to have this 
further evaluated at today's visit; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for something other than 
arthritis, slipped femoral capital epiphysis, 
bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of something 
other than the pelvic gurdle, sacrum or the 
tail bone (coccyx). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Right ECU tenosynovitis; This study is being 
ordered for trauma or injury.; Injury when 
moving a heavy dresser in 2020.; There has 
been treatment or conservative therapy.; ; 
PT aggravated pain, chiropractic care and 
splint; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
1/30/2021; There has been treatment or 
conservative therapy.; ; activity 
modifications, rest and ibuprofen without 
relief.;;corticosteroid injection;;physical 
therapy;;oral anti-inflammatories, physical 
therapy, corticosteroid injection, MRI, and 
surgical intervention. RICE therapy and 
elevate. Consider alternat; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
03/26/2022; There has been treatment or 
conservative therapy.; Pain going down to 
Rt hand and fingers/ muscles spams; 
Pt/Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

pt has tried medication, PT for over 8 
weeks, without any improvement; The pain 
is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Right ECU tenosynovitis; This study is being 
ordered for trauma or injury.; Injury when 
moving a heavy dresser in 2020.; There has 
been treatment or conservative therapy.; ; 
PT aggravated pain, chiropractic care and 
splint; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

shley Jackson is a 30-year-old female that 
presents to the office today in regards to 
the right shoulder. The patient presents 
today with right shoulder pain that has 
been ongoing for a long time. She states 
that she was in physical therapy twice 
weekly f; This study is being ordered for 
trauma or injury.; 01/28/22; There has 
been treatment or conservative therapy.; 
shley Jackson is a 30-year-old female that 
presents to the office today in regards to 
the right shoulder. The patient presents 
today with right shoulder pain that has 
been ongoing for a long time. She states 
that she was in physical therapy twice 
weekly f; PHYSICAL THERAPY, HOME 
EXERCISES, NSAIDS, INTRA-ARTICULAR 
INJECTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Since her cortisone injections she has had 
no significant improvement, 6 weeks of 
outpatient physical therapy has also not 
provided any significant increase in range 
of motion or strength; This study is being 
ordered for trauma or injury.; October 
2022; There has been treatment or 
conservative therapy.; aching, weakness, 
and giving way; Physical therapy, steroid 
injections; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; It 
is not known if the patient has been treated 
with medication.; The patient has not 
completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home 
exercise program for at least 4 weeks.; The 
home treatment did not include exercise, 
prescription medication and follow-up 
office visits. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were not 
abnormal 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
see attached clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; see attached 
clinicals; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

today for follow-up of right and left 
shoulder pain due to rotator cuff 
syndrome.  I did review the diagnosis with 
the patient and we talked about treatment 
options.  He has had multiple injections into 
the shoulder done previously by Kendall 
Simon and th; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Chronic pain of both 
shoulders;Bilateral rotator cuff syndrome; 
bilateral shoulder pain.  He has had 
injections with Kendall Simon many times 
dating back to 2018, I have injected both 
shoulders 3 times.  The shoulder injections 
always help him, however ; There has been 
treatment or conservative therapy.; 
Right/left shoulders: There is full range of 
motion of both shoulders with pain above 
90 degrees of forward flexion and 
abduction.  Positive Hawkins test 
bilaterally.; bilateral shoulder pain.  He has 
had injections with Kendall Simon many 
times dating back to 2018, I have injected 
both shoulders 3 times.  The shoulder 
injections always help him, however the 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

CT scan of his hips and there is also some 
involvement of the bursa.; This study is 
being ordered for Congenital Anomaly.; 
5/2012; There has been treatment or 
conservative therapy.; ; Surgery, meds; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

NONE; This study is being ordered for 
trauma or injury.; 11/14/2022; There has 
been treatment or conservative therapy.; 
SWELLING BRUSING AND UNABLE TO BEAR 
WEIGHT; HEP AND PAIN MEDS; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

pre-op testingv; This study is being ordered 
for trauma or injury.; 11/21; There has 
been treatment or conservative therapy.; 
pain leg length discrepency; previous 
surgery; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

see clinicals; This study is being ordered for 
Congenital Anomaly.; see clinicals; There 
has been treatment or conservative 
therapy.; see clinicals; see clinicals; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is not a history of 
lower extremity joint or long bone trauma 
or injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint 
infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is a suspected infection of 
the hip.; The patient has been treated with 
and failed a course of supervised physical 
therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within 
the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is 
not a suspicion of AVN.; The patient does 
not have an abnormal plain film study of 
the hip other than arthritis.; The patient 
has used a cane or crutches for greater 
than four weeks.; The patient does not 
have a documented limitation of their 
range of motion.; The patient has been 
treated with anti-inflammatory medication 
in conjunction with this complaint.; This 
study is being ordered by the operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has 
already been performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; The patient is a right handed 72 
year old female seen today for the left 
knee. The symptoms began gradually over 
time. Symptoms began 11/12/2022. Pain is 
severe with a rating of 9/10. She describes 
the symptoms as aching. The symptoms are 
constant. Since ; There has been treatment 
or conservative therapy.; Patient indicates 
she has had some back issues in the past 
but nothing within the last few years. Her 
most recent event occurred about a month 
ago when she was simply walking 
developed severe pain through her knee 
but also with pain deep to her back going; 
Patient has tried ice, heat, rest, and 
injection; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

MRIS NEEDED TO ASSESS NEED FOR 
SURGERY AND TO FURTHER EVAL BONE 
LESION OF FEMUR; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 02/01/2022; There has 
been treatment or conservative therapy.; 
PATIENT HAS LAXITY IN PATELLA ON EXAM 
WITH FEELING OF SUBLUXATION DURING 
ACTIVITY.  ALSO HAS LESION OF BONE IN 
MIDSHAFT FEMUR; PATIENT HAS TRIED 
AND FAILED ICING, ELEVATION, ACTIVITY 
MODIFICATIONS, MOBIC AND A HOME 
EXERCISE PROGRAM; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 05/16/2022; There has been 
treatment or conservative therapy.; Pain in 
the left hip and left thigh area moderate to 
severe/; Physical therapy without 
benefit/anti inflammatory 
medication/Prednisone by mouth; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Right Knee ExaminationBrief Exam;Right 
knee exam reveals tenderness medially 
with a 1+ effusion and 1+ crepitus and pain 
with varus stressing of the knee with 0-1 25 
range of;;Inspection: Inspection reveals no 
atrophy, ecchymosis or swelling. Mild varu; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
35 years ago playing sports; There has been 
treatment or conservative therapy.; The 
patient is a right handed 50 year old male 
seen today for the right knee and left knee. 
The symptoms began gradually over time. 
Symptoms began 35 years ago. The 
problem started after an injury. The 
problem started after a sport injury. Onset 
date: Dec; The patient has received the 
following treatments ice, heat, rest, nsaids, 
muscle relaxers, PT, surgery, injection, 
bracing and tens unit.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; This study is NOT being ordered for 
evaluation of Morton's Neuroma.; Surgery 
is planned in the next 30 days.; A biopsy 
has NOT been completed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; Surgery is 
planned for within 30 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with crutches for 
at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for tendonitis.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
ordering physician is not an orthopedist.; 
This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury; Yes, 
there is a known trauma involving the 
knee.; Limited range of motion 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
ordering physician is not an orthopedist.; 
This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury; Yes, 
there is a known trauma involving the 
knee.; Locking 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Pain greater than 3 days; 
Surgery is NOT being planned. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has a recent 
injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; It is not 
known if there is a suspicion of fracture not 
adequately determinjed by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is not 
taking antibiotics.; This is not a study for a 
fracture which does not show healing (non-
union fracture).; This is not a pre-operative 
study for planned surgery.; Non Joint is 
being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 05/16/2022; There has been 
treatment or conservative therapy.; Pain in 
the left hip and left thigh area moderate to 
severe/; Physical therapy without 
benefit/anti inflammatory 
medication/Prednisone by mouth; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a mass.; The diagnosis of Mass, Tumor, 
or Cancer has not been established.; The 
patient has not had recent plain films, bone 
scan or ultrasound  of the knee. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; It is not known if the 
member has failed a 4 week course of 
conservative management in the past 3 
months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Will send in 
clinicals; It is unknown if this study being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Orthopedics Disapproval

76380 Computed tomography, limited 
or localized follow-up study Radiology Services Denied Not Medically Necessary ; Limited or Follow up other than Sinus CT; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Osteopath Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Osteopath Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Can provide clinicals; This study is being 
ordered for a neurological disorder.; 
Patient is 34 yo. Seizures began at age 17; 
There has been treatment or conservative 
therapy.; Migraines, epilepsy, sharp on left 
side of neck, numbness, facial twitching.; 
AED therapy; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pts recent carotid ultrasound report had 
findings of greater than 75% diameter 
stenosis suspected and recommends CTA 
of head and neck for further evaluation; 
This study is being ordered for Vascular 
Disease.; 11/1/2022; It is not known if there 
has been any treatment or conservative 
therapy.; Pt is having double vision, 
dizziness, and facial numbness; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Can provide clinicals; This study is being 
ordered for a neurological disorder.; 
Patient is 34 yo. Seizures began at age 17; 
There has been treatment or conservative 
therapy.; Migraines, epilepsy, sharp on left 
side of neck, numbness, facial twitching.; 
AED therapy; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pts recent carotid ultrasound report had 
findings of greater than 75% diameter 
stenosis suspected and recommends CTA 
of head and neck for further evaluation; 
This study is being ordered for Vascular 
Disease.; 11/1/2022; It is not known if there 
has been any treatment or conservative 
therapy.; Pt is having double vision, 
dizziness, and facial numbness; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This study is being ordered for a 
neurological disorder.; unknown; There has 
been treatment or conservative therapy.; 
chronic migraine, subjective vision 
disturbance; ibuprofen 800mg, depakote 
500mg bid; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Suspected developmental delay, weakness; 
This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are no neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is not a pre-operative 
evaluation for a known tumor of the middle 
or inner ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a 
neurological disorder.; unknown; There has 
been treatment or conservative therapy.; 
chronic migraine, subjective vision 
disturbance; ibuprofen 800mg, depakote 
500mg bid; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; There has been 
treatment or conservative therapy.; 
Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; chemo; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; There has been 
treatment or conservative therapy.; 
Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; chemo; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

recurrent ovarian cancer s/p chemo and 
radiation; please evaluate response; There 
has been treatment or conservative 
therapy.; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

recurrent ovarian cancer s/p chemo and 
radiation; please evaluate response; There 
has been treatment or conservative 
therapy.; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; There has been 
treatment or conservative therapy.; 
Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; Uterine/cervical 
cancer, assess treatment response 
;recurrent endometrial cancer on chemo 
and immunotherapy; please evaluate 
disease response; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; There has been 
treatment or conservative therapy.; 
Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; Uterine/cervical 
cancer, assess treatment response 
;recurrent endometrial cancer on chemo 
and immunotherapy; please evaluate 
disease response; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Yes,  the patient was seen by a specialist 
because of the traumatic injury.; Chest pain 
describes the reason for this request.; The 
patient was seen by a Thoracic or 
Cardiothoracic surgeon.; This is a request 
for a Chest CT.; This study is beign 
requested for chest injury or trauma within 
the past 2 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health 
carrier is NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Suspected Vascular Disease.; It is not 
known whether there are new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; This is not an evaluation for 
thoracic outlet syndrome.; There are signs 
or symptoms indicative of vascular 
insufficiency to the neck or arms.; Yes, this 
is a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does have neurological 
deficits.; This is a request for a thoracic 
spine CT.; The study is being ordered due 
to chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting lower extremity weakness.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Takes meloxicam and Robaxin.;- L-spine 
xray shows Moderate multilevel disc 
degeneration of the lumbar spine. Possible 
slight anterolisthesis L4 on L5.;- Pain 
contract for tramadol. Takes BID prn.;- Has 
done PT with no improvement.;- Get CT 
(due to pt ; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; left lower 
extremity is weak 4/5; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; 03/14/2022; There has been treatment or 
conservative therapy.; Right arm 
Contracture/cannot extend arm.  Foot 
drop; adjustments to her DBS; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; 8/2022; There has not been any treatment 
or conservative therapy.; x-ray findings of 
cervical spine which reveals severe 
degenerative changes noted throughout. 
patient reports she has continued to have 
mid back pain; This study is being ordered 
for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

EVALUATE FOR TREATMENT; GREATER 
THAN 10YEARS; There has been treatment 
or conservative therapy.; PERSISTENT PAIN, 
INCREASING INTENSITY, RADIATING PAIN; 
MEDICATION, PHYSICAL THERAPY, 
INJECTIONS; This study is being ordered for 
Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Needed to rule out myelopathy and 
demyelinating process in the cervical and 
thoracic spine; 10/16/2020; There has been 
treatment or conservative therapy.; 
Numbness and tingling in the hands, also 
grip weakness; Patient has had physical 
therapy, steroid injections, medication 
therapy, massage therapy, and rest from 
aggravating factors.; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Lumbar x-ray shows a compression fracture 
at T12-L1.; This study is being ordered for 
Trauma / Injury; There are neurological 
deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or 
bladder dysfunction; It is unknown if there 
are abnormal reflexes on exam 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Needed to rule out myelopathy and 
demyelinating process in the cervical and 
thoracic spine; 10/16/2020; There has been 
treatment or conservative therapy.; 
Numbness and tingling in the hands, also 
grip weakness; Patient has had physical 
therapy, steroid injections, medication 
therapy, massage therapy, and rest from 
aggravating factors.; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

pain; 08/23/2022; There has not been any 
treatment or conservative therapy.; PAin; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; 03/14/2022; There has been treatment or 
conservative therapy.; Right arm 
Contracture/cannot extend arm.  Foot 
drop; adjustments to her DBS; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

EVALUATE FOR TREATMENT; GREATER 
THAN 10YEARS; There has been treatment 
or conservative therapy.; PERSISTENT PAIN, 
INCREASING INTENSITY, RADIATING PAIN; 
MEDICATION, PHYSICAL THERAPY, 
INJECTIONS; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Lumbar x-ray shows a compression fracture 
at T12-L1.; This study is being ordered for 
Trauma / Injury; There are neurological 
deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or 
bladder dysfunction; It is unknown if there 
are abnormal reflexes on exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

pain; 08/23/2022; There has not been any 
treatment or conservative therapy.; PAin; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; None of the above has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 11 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of bowel or bladder 
dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has None of the above; 
This procedure is NOT being ordered for 
acute or chronic back pain 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

XRAY SHOULDER DONE 11/7/2022 
SHOWING Interior and exterior rotation of 
the left shoulder shows decreased joint 
space with a possible bone spur of the 
humeral head. No significant difference in 
internal and external rotational views seen. 
Recommend MRI to ; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; chronic low back that has 
recently worsened. He says he developed 
low back pain a few years ago but it was 
tolerable until 3 weeks ago. The pain then 
became more intense on the right lower 
back and radiated down the right leg. He 
was seen at Urgent care a; There has been 
treatment or conservative therapy.; Left 
shoulder: Decreased range of motion. 
Decreased strength.;;Lumbar back: Swelling 
and tenderness present. Decreased range 
of motion.; Steroid shot helped at urgent 
care. prednison and flexeril prescribed.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72192 Computed tomography, pelvis; 
without contrast material  

There is not a known tumor.; This study is 
being ordered as pre-operative evaluation.; 
"The ordering physician is NOT an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is a known pelvic 
infection.; "There are physical findings or 
abnormal blood work consistent with 
peritonitis, pelvic inflammatory disease, or 
appendicitis."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; There is NO laboratory or 
physical evidence of a pelvic bleed.; There 
are no physical or abnormal blood work 
consistent with peritonitis or pelvic 
abscess.; There is physical or radiological 
evidence of a pelvic fracture.; "The 
ordering physician is not a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the ovary.; A 
tumor or mass was noted on previous 
imaging.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is an orthopedist or 
rheumatologist.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Reviewed and discussed x-ray findings of 
right wrist which reveals no fracture at this 
time. We will plan for an MRI to make sure 
that this is a ganglion cyst again. We will 
plan for follow-up in 2 weeks to review and 
discuss findings and plan further sur; The 
pain is from a known mass.; The diagnosis 
of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were not 
abnormal; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This 
request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; It is not known if the patient 
has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

XRAY SHOULDER DONE 11/7/2022 
SHOWING Interior and exterior rotation of 
the left shoulder shows decreased joint 
space with a possible bone spur of the 
humeral head. No significant difference in 
internal and external rotational views seen. 
Recommend MRI to ; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; chronic low back that has 
recently worsened. He says he developed 
low back pain a few years ago but it was 
tolerable until 3 weeks ago. The pain then 
became more intense on the right lower 
back and radiated down the right leg. He 
was seen at Urgent care a; There has been 
treatment or conservative therapy.; Left 
shoulder: Decreased range of motion. 
Decreased strength.;;Lumbar back: Swelling 
and tenderness present. Decreased range 
of motion.; Steroid shot helped at urgent 
care. prednison and flexeril prescribed.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
It is unknown if there is a suspected tarsal 
coalition; There is a history of a new onset 
of severe pain in the ankle within the last 2 
weeks; The patient has documented limited 
range of motion 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is no 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; There is a suspicion of an 
infection.; The patient is taking antibiotics.; 
Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or plain 
film confirming infection, inflammation and 
or aseptic necrosis.; It is not known if 
surgery is planned for in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with crutches for 
at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

; This study is being ordered for Vascular 
Disease.; 7/2022; There has not been any 
treatment or conservative therapy.; pain 
with movement, weakness, instability; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained weight loss of greater than 
10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; There has been 
treatment or conservative therapy.; 
Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; chemo; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; There has been 
treatment or conservative therapy.; 
Hematologic malignancy, staging ;Nodular 
Lymphocyte Predominant Hodgkin 
Lymphoma - restaging; chemo; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

recurrent ovarian cancer s/p chemo and 
radiation; please evaluate response; There 
has been treatment or conservative 
therapy.; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

recurrent ovarian cancer s/p chemo and 
radiation; please evaluate response; There 
has been treatment or conservative 
therapy.; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; recurrent ovarian cancer s/p 
chemo and radiation; please evaluate 
response; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; There has been 
treatment or conservative therapy.; 
Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; Uterine/cervical 
cancer, assess treatment response 
;recurrent endometrial cancer on chemo 
and immunotherapy; please evaluate 
disease response; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; There has been 
treatment or conservative therapy.; 
Uterine/cervical cancer, assess treatment 
response ;recurrent endometrial cancer on 
chemo and immunotherapy; please 
evaluate disease response; Uterine/cervical 
cancer, assess treatment response 
;recurrent endometrial cancer on chemo 
and immunotherapy; please evaluate 
disease response; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are NO physical 
findings or abnormal blood work consistent 
with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical 
findings of ulcerative colitis, bowel 
inflammation or diverticulitis.; There is 
radiographical or ultrasound findings 
consisitent with abnormal fluid collection, 
abdominal abscess, or ascites. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in the 
setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation of 
vascular structures, if performed)  

This is a request for Heart CT Congenital 
Studies. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for CTA 
Coronary Arteries.; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Patient has strong family hx on both sides 
and has new onset sharp CP not related to 
exertion.; This is a request for CTA 
Coronary Arteries.; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected cardiac septal defect. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

ECG abnormal, intermediate CAD risk.; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Assessment of risk for a patient without 
symptoms or history of ischemic/coronary 
artery disease best describes the patients 
clinical presentation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The ordering 
MDs specialty is not Cardiology or Cardiac 
Surgery; The patient is On continuous 
oxygen therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for None of the 
above or don't know; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was NOT considered 
abnormal 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Congenital heart 
defect, congenital syndrome or acquired 
syndrome best describes my reason for 
ordering this study.; A previous 
Transthoracic Echocardiogram was done 3 
or more months ago; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; New abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Valvular regurgitation 
that is more than mild in asymptomatic 
child best describes my reason for ordering 
this study.; A previous Transthoracic 
Echocardiogram was done 12 or more 
months ago; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial 
evaluation of artificial heart valves.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
valve disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; New onset murmur best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Atrial fibrillation and/or 
atrial flutter best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the 
reason for ordering this study 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not 
been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
The patient has new or worsening 
symptoms not medically controlled ; The 
ordering MDs specialty is not Cardiology or 
Cardiac Surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a known brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  "This request is for face, 
jaw, mandible CT.239.8"; "There is not a 
history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is 
not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; It is 
unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; It is 
unknown if the patient had a memory 
assessment for cognitive impairment 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; 
malignant neoplasm; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; 
malignant neoplasm; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 9-27-2022; There 
has not been any treatment or conservative 
therapy.; PELVIC PAIN;IRREGULAR 
PERIODS;ARTHRALGIAS;BACK PAIN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

pain in breast after implant; This study is 
NOT being ordered for a Work-up for 
Suspicious Mass, Known Tumor, Known or 
Suspected Inflammatory Disease, etc...; 
This is a request for a chest MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Pt has been having headaches and neck 
pain for a few weeks. He has previously had 
a cervical spine x-ray. The pain does cause 
nausea sometimes.; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Continues to have T-spine and L-spine pain. 
Her T12 has anterior wedging of the 
vertebral body.  We will need a CT of the 
area to complete our evaluation  she 
reports her pain is worse in her lower back 
.; This study is being ordered for a 
neurological disorder.; 10-03-2022; There 
has not been any treatment or conservative 
therapy.; Her T12 has anterior wedging of 
the vertebral body.  We will need a CT of 
the area to complete our evaluation  she 
reports her pain is worse in her lower back 
so a CT will be ordered of this as well  
;Positive for arthralgias and back pain ( 
chronic ).; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

PAin ;Swelling; This is a request for a 
thoracic spine CT.; There is no reason why 
the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

The patient does have neurological 
deficits.; This is a request for a thoracic 
spine CT.; There has been a supervised trial 
of conservative management for at least 6 
weeks.; The study is being ordered due to 
chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is not experiencing 
or presenting abnormal gait, lower 
extremity weakness, asymmetric reflexes, 
recent fracture, or radiculopathy.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Continues to have T-spine and L-spine pain. 
Her T12 has anterior wedging of the 
vertebral body.  We will need a CT of the 
area to complete our evaluation  she 
reports her pain is worse in her lower back 
.; This study is being ordered for a 
neurological disorder.; 10-03-2022; There 
has not been any treatment or conservative 
therapy.; Her T12 has anterior wedging of 
the vertebral body.  We will need a CT of 
the area to complete our evaluation  she 
reports her pain is worse in her lower back 
so a CT will be ordered of this as well  
;Positive for arthralgias and back pain ( 
chronic ).; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; It is not known if 
there is weakness or reflex abnormality.; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; - 
Takes meloxicam and Robaxin.;- L-spine 
xray shows Moderate multilevel disc 
degeneration of the lumbar spine. Possible 
slight anterolisthesis L4 on L5.;- Pain 
contract for tramadol. Takes BID prn.;- Has 
done PT with no improvement.;- Get CT 
(due to p; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; other medications as listed.; 
hydrocodone 10 mg-acetaminophen 325 
mg tablet 1 Every Eight Hour PRN for 30 
Days , Prescribe 90 Tablet;09-12-
2022;hydrocodone 10 mg-acetaminophen 
325 mg tablet 1 Every Eight Hour PRN for 
30 Days , Prescribe 90 Tablet;10-12-
2022;methocarbamol 750 mg ta; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; other medications as listed.; 
Lomotil;trazodone;lisinopril 20 mg-
hydrochlorothiazide 12.5 mg 
tablet;hydroxyzine HCl 25 mg 
tablet;clonazepam 0.5 mg tablet 1 Tablet 
Twice A Day PRN for 30 Days , Prescribe 60 
Tablet;mirtazapine 15 mg tablet 1 Every 
Morning PRN , Prescribe 0 Unspecif; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient been not been 
seen by or is not the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has been a recurrence 
of symptoms following surgery.; The 
surgery was less than 6 months ago.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; It is not known if there has been any 
treatment or conservative therapy.; ; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

back pain that moves down legs; 11/01/22; 
There has not been any treatment or 
conservative therapy.; back and leg pain; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Duvall, Jacqueline 33 year old White female 
presents for follow up for evaluation and 
management. She is an;established patient. 
She states that the pain has not changed 
significantly since last visit, it is manageable 
with;medications. She describes th; 
05/27/2020; There has not been any 
treatment or conservative therapy.; Lower 
Back Pain;Other Complaints: Neck Pain, 
Shoulder Pain; This study is being ordered 
for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  OV 9/23/2022issues before 
that date; There has been treatment or 
conservative therapy.; pain going on for 2 
and a half yearsScoloisis filling T12 an L1; 
PT medicationsSI joint injections in Dec. 
2021again in lower March 2022; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

recommending CESI and or LSB, however 
requires MRI.  valuate the patient's 
persistent pain and symptoms. Findings 
from this study will be incorporated, in 
conjunction with objective findings, into 
the decision process in formulating a 
treatment plan for t; Unkown; There has 
been treatment or conservative therapy.; 
Ritter, Christopher presents for Hand Pain 
Knee Pain, Neck and Arm Pain, Multiple 
Joint Pain evaluation and management. He 
is an established patient. He complains of 
exacerbation of Hand Pain for more than 
four weeks, not being managed with 
activity modif; Patient reports physical 
therapy exacerbates his pain; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; 09-21-2022; There has not 
been any treatment or conservative 
therapy.; PAIN IN NECK AND BACK; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 2016; There has been treatment 
or conservative therapy.; low back pain 
going into knees, mid back pain, constant 
neck pain aching, radiating; HEP, 
medications; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; unknown; There has been 
treatment or conservative therapy.; Low 
back pain and chronic neck pain; 6 weeks of 
physical therapy; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Duvall, Jacqueline 33 year old White female 
presents for follow up for evaluation and 
management. She is an;established patient. 
She states that the pain has not changed 
significantly since last visit, it is manageable 
with;medications. She describes th; 
05/27/2020; There has not been any 
treatment or conservative therapy.; Lower 
Back Pain;Other Complaints: Neck Pain, 
Shoulder Pain; This study is being ordered 
for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  OV 9/23/2022issues before 
that date; There has been treatment or 
conservative therapy.; pain going on for 2 
and a half yearsScoloisis filling T12 an L1; 
PT medicationsSI joint injections in Dec. 
2021again in lower March 2022; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop.; 
The patient been not been seen by or is not 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; 
There has not been a recurrence of 
symptoms following surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
6/17/22; There has been treatment or 
conservative therapy.; pt with mid and low 
back pain with pain that radiates down 
bilateral lower extremities; rest, nsaids, 
physical therapy , heat; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; It is not known if there has been any 
treatment or conservative therapy.; ; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 9-27-2022; There 
has not been any treatment or conservative 
therapy.; PELVIC PAIN;IRREGULAR 
PERIODS;ARTHRALGIAS;BACK PAIN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

back pain that moves down legs; 11/01/22; 
There has not been any treatment or 
conservative therapy.; back and leg pain; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Can provide clinicals; This study is being 
ordered for trauma or injury.; 05/02/2022; 
There has been treatment or conservative 
therapy.; LBP, joint pain and muscle 
weakness; PT. HEP and medication; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

recommending CESI and or LSB, however 
requires MRI.  valuate the patient's 
persistent pain and symptoms. Findings 
from this study will be incorporated, in 
conjunction with objective findings, into 
the decision process in formulating a 
treatment plan for t; Unkown; There has 
been treatment or conservative therapy.; 
Ritter, Christopher presents for Hand Pain 
Knee Pain, Neck and Arm Pain, Multiple 
Joint Pain evaluation and management. He 
is an established patient. He complains of 
exacerbation of Hand Pain for more than 
four weeks, not being managed with 
activity modif; Patient reports physical 
therapy exacerbates his pain; This study is 
being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Robinson, Amber presents for Mid Back 
Pain Lower Back Pain, Multiple Joint Pain 
evaluation and management. She is 
an;established patient. She complains of 
exacerbation of Mid Back Pain for more 
than four weeks, not being managed 
with;activity modificati; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/01/2020; There has 
not been any treatment or conservative 
therapy.; Mid Back Pain;Other Complaints: 
Lower Back Pain, Multiple Joint Pain; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is Other 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 23 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
6/17/22; There has been treatment or 
conservative therapy.; pt with mid and low 
back pain with pain that radiates down 
bilateral lower extremities; rest, nsaids, 
physical therapy , heat; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; 09-21-2022; There has not 
been any treatment or conservative 
therapy.; PAIN IN NECK AND BACK; This 
study is being ordered for Neurological 
Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 2016; There has been treatment 
or conservative therapy.; low back pain 
going into knees, mid back pain, constant 
neck pain aching, radiating; HEP, 
medications; This study is being ordered for 
Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; unknown; There has been 
treatment or conservative therapy.; Low 
back pain and chronic neck pain; 6 weeks of 
physical therapy; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 11-07-2022; There has not been any 
treatment or conservative therapy.; HE IS 
IN A BOOT. HIS LEG IS SWELLING AND HE IS 
IN A LOT OF PAIN.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

pain; This study is being ordered for a 
neurological disorder.; 11/04/2022; There 
has not been any treatment or conservative 
therapy.; Pain ;swelling; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

pt here with c/o right shoulder pain after 
falling a week ago. pt states pain is severe 
and she is has severe reduced range of 
motion.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09-23-2022; There has not been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Right wrist pain likely related to a volar 
ganglion cyst; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or 
Cancer has not been established.; The 
patient has had recent plain films, bone 
scan or ultrasound of the knee.; The 
imaging studies were not abnormal; This 
request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Robinson, Amber presents for Mid Back 
Pain Lower Back Pain, Multiple Joint Pain 
evaluation and management. She is 
an;established patient. She complains of 
exacerbation of Mid Back Pain for more 
than four weeks, not being managed 
with;activity modificati; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/01/2020; There has 
not been any treatment or conservative 
therapy.; Mid Back Pain;Other Complaints: 
Lower Back Pain, Multiple Joint Pain; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of 
the hip.; The patient has not been treated 
with and failed a course of supervised 
physical therapy.; There is not a mass 
adjacent to or near the hip.; "There is no a 
history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has not used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 11-07-2022; There has not been any 
treatment or conservative therapy.; HE IS 
IN A BOOT. HIS LEG IS SWELLING AND HE IS 
IN A LOT OF PAIN.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Has severe pain in the hip and 
knee.Positive for arthralgias, (chronic bil 
knees) back pain ( chronic; lumbar ), able to 
carry out ADL's independently and right hip 
and right knee pain.; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

pain;swelling; This study is being ordered 
for a neurological disorder.; 11/07/2022; 
There has not been any treatment or 
conservative therapy.; Pain ;Swelling; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
29-09-2022; There has been treatment or 
conservative therapy.; N/A; yes; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

avasular necrosis; This study is being 
ordered for Vascular Disease.; 7/2022; 
There has not been any treatment or 
conservative therapy.; Bil Tenderness of of 
S1 joint and the greater trochanter; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Can provide clinicals; This study is being 
ordered for trauma or injury.; 05/02/2022; 
There has been treatment or conservative 
therapy.; LBP, joint pain and muscle 
weakness; PT. HEP and medication; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Has severe pain in the hip and 
knee.Positive for arthralgias, (chronic bil 
knees) back pain ( chronic; lumbar ), able to 
carry out ADL's independently and right hip 
and right knee pain.; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

pain;swelling; This study is being ordered 
for a metastatic disease.; There are 3 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; 
malignant neoplasm; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; 
malignant neoplasm; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

"Complaint of anterior chest pain on and 
off for couple months, worsened in the last 
3 weeks.  Pain located at the sternum 
radiating to left chest and posterior back, 
pain is dull, "feels a lot of pressure in my 
chest ", rates pain 4 out of 10 on pain sca; 
This is a request for a CT scan for 
evalutation of coronary calcification. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

76498 Unlisted magnetic resonance 
procedure (eg, diagnostic, 
interventional) Radiology Services Denied Not Medically Necessary

pt here with c/o right shoulder pain after 
falling a week ago. pt states pain is severe 
and she is has severe reduced range of 
motion.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09-23-2022; There has not been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Chest pain 2. Bradycardia 3. CAD 4. S/p 
pacemaker History of Present Illness HPI: Pt 
here for followup of bradycardia and sick 
sinus syndrome. She is having chest 
pressure. She denies any syncope. She is 
needing clearance for dental surgery in two 
weeks. ; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with 
CT for Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

HEART CATH IN THE PASS; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Rhythm 
abnormalities 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Other Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

possible TIA; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; It is 
unknown why this study is being 
requested.; The patient is 18 years of age 
or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is a 
preoperative or recent postoperative 
evaluation. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is suspicion of acoustic 
neuroma, pituitary or other tumor. ostct"; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is suspicion of  
neoplasm,  or metastasis.ostct" 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 23 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; 6 months ago; There 
has not been any treatment or conservative 
therapy.; right ear pulsatile; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This is a request for an Internal Auditory 
Canal CT.; There is a suspected 
cholesteatoma of the ear.; The patient had 
a recent abnormal auditory brainstem 
response.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for follow-up to trauma.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for post-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as (sudden onset 
of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, 
pressure and reduction or loss of sense of 
smell, which are less than 12 wks in 
duration); It has been 14 or more days 
since onset; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 
weeks); Yes this is a request for a 
Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Recurrent 
Acute Rhinosinusitis (4 or more acute 
episodes per year); Yes this is a request for 
a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset AND the 
patient failed a course of antibiotic 
treatment; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 35 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Horseness for over 3 months and biopsy 
showed something; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 09/26/2022; There has been 
treatment or conservative therapy.; 
Horseness for over 3 months; Surgery; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Laryngeal Cancer; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Low grade B-cell lymphoma; PAROTID 
MASS; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

patient have left Paralysis.; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

surveillance scan history of pT4a pN1 M0 
p16 positive squamous cell carcinoma of 
the right oral tongue.; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
been diagnosed with cancer.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; It is unknown if the 
lump got smaller.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is scheduled in the next 
30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; 6 months ago; There 
has not been any treatment or conservative 
therapy.; right ear pulsatile; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; 6 months ago; There 
has not been any treatment or conservative 
therapy.; right ear pulsatile; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
the evaluation of lymphadenopathy or 
mass 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

SHE IS CONCERNED ABOUT SOME NEW 
GROWTH AND IS RECOMMENDED TO GET 
MRI AND CTA TO LOOK AT THE SOFT 
TISSUE AND BONY ANATOMY.; This study is 
being ordered for Congenital Anomaly.; 
02/26/2008; There has been treatment or 
conservative therapy.; ARTERIOVENOUS 
MALFORMATION OF FACE; UNDERGOINE 
MULTIPLE PROCEDURES TO CONTROL THIS 
PROGRESSIVELY GROWING AND 
AGGRESSIVE DISEASE, SHE HAS HAD A 
MANDIBULOTOMY WITH REMOVAL OF 
AVM A LOWER LIP RESECTION X2 ALSO 
MULTIPLE LASER AND BLEOMYCIN 
INJECTIONS. BRACES IN PLACE, HYPEREMIC 
GINGIVA,; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is a suspicion of an infection or 
abscess.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Pt w/hx of AVM of the left lower lip, chin, 
and mandible. Stable, recurrent disease. 
need to MRA to look at the soft tissue and 
bony anatomy; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; It is not known if the 
headache is presenting with a sudden 
change in severity, associated with 
exertion, or a mental status change.; There 
are not recent neurological symptoms or 
deficits such as one sided weakness, 
speech impairments, or vision defects.; It is 
not known if there is a family history 
(parent, sibling or child of the patient) of 
AVM (arteriovenous malformation). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

3 yr right ear pain/temporal pain with 
normal exam-looking for mass; This request 
is for a Brain MRI; The study is being 
requested for evaluation of a headache.; 
The headache is described as chronic or 
recurring.; The headache is not presenting 
with a sudden change in severity, 
associated with exertion, or a mental status 
change.; There are not recent neurological 
symptoms or deficits such as one sided 
weakness, speech impairments, or vision 
defects.; It is not known if there is a family 
history (parent, sibling or child of the 
patient) of AVM (arteriovenous 
malformation). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

evaluation for tinutis in ear.; This request is 
for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Nasopharyngeal mass likely carcinoma; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Rule out Masses; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient is experiencing fatigue or malaise. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

suspicion of tumor ( asiustic neuroma; This 
request is for a Brain MRI; The study is NOT 
being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; It is not known if a biopsy has been 
completed to determine tumor tissue type.; 
There are not recent neurological 
symptoms such as one-sided weakness, 
speech impairments, or vision defects.; 
There is not a new and sudden onset of 
headache (less than 1 week) not improved 
by pain medications.; It is not known if the 
tumor is a pituitary tumor or pituitary 
adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 38 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are no neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is not a pre-operative 
evaluation for a known tumor of the middle 
or inner ear. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Ringing in the ears 
(tinnitus), hearing loss or abnormal hearing 
test best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; 'None of the 
above' describes the congenital anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were abnormal; The patient is 
experiencing vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The patient did not have a 
normal audiogram.; The patient is 
experiencing hearing loss. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
infection or inflammation; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

71250 Computed tomography, thorax; 
without contrast material  

Laryngeal Cancer; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

71250 Computed tomography, thorax; 
without contrast material  

Low grade B-cell lymphoma; PAROTID 
MASS; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

71250 Computed tomography, thorax; 
without contrast material  

patient have left Paralysis.; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

71250 Computed tomography, thorax; 
without contrast material  

surveillance scan history of pT4a pN1 M0 
p16 positive squamous cell carcinoma of 
the right oral tongue.; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Thyroid Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
APPROXIMATELY MARCH 2022; There has 
been treatment or conservative therapy.; 
Continuous sinus pressure and pain despite 
treatment for 6 months; The patient has 
been treated for allergies, uses Flonase 
regularly, nasal lavage and antibiotics; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
APPROXIMATELY MARCH 2022; There has 
been treatment or conservative therapy.; 
Continuous sinus pressure and pain despite 
treatment for 6 months; The patient has 
been treated for allergies, uses Flonase 
regularly, nasal lavage and antibiotics; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for follow-up to trauma.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as (sudden onset 
of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, 
pressure and reduction or loss of sense of 
smell, which are less than 12 wks in 
duration); It has been 14 or more days 
since onset; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 
weeks); Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

evaluation of neck swelling that comes and 
goes for the past several months. States it 
will swell causing pain, dysphagia and a 
sensation of difficulty breathing; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
1/5/2022; It is not known if there has been 
any treatment or conservative therapy.; 
swelling under chin and both sides of neck 
that comes and goes;causing pain, 
dysphagia and a sensation of difficulty 
breathing; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

Nasopharyngeal mass likely carcinoma; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; It is not 
known if the neck mass has been examined 
twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Ringing in the ears 
(tinnitus), hearing loss or abnormal hearing 
test best describes the reason that I have 
requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

evaluation of neck swelling that comes and 
goes for the past several months. States it 
will swell causing pain, dysphagia and a 
sensation of difficulty breathing; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
1/5/2022; It is not known if there has been 
any treatment or conservative therapy.; 
swelling under chin and both sides of neck 
that comes and goes;causing pain, 
dysphagia and a sensation of difficulty 
breathing; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Horseness for over 3 months and biopsy 
showed something; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 09/26/2022; There has been 
treatment or conservative therapy.; 
Horseness for over 3 months; Surgery; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Otolaryngology Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary This is for a PET Scan with an Other Tracer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pathology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pathology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

MRI of cervical spine is being requested to 
further evaluate the patient's persistent 
pain and symptoms.  Findings from this 
study will be incorporated in conjunction 
with objective findings into the decision 
process in formulating a treatment plan for 
th; 09/01/2022; There has been treatment 
or conservative therapy.; MRI of lumbar 
spine is being requested to further evaluate 
the patient's persistent pain and 
symptoms. Findings from this study will be 
incorporated in conjunction with objective 
findings into the decision process in 
formulating a treatment plan for this ; no; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pathology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

MRI of cervical spine is being requested to 
further evaluate the patient's persistent 
pain and symptoms.  Findings from this 
study will be incorporated in conjunction 
with objective findings into the decision 
process in formulating a treatment plan for 
th; 09/01/2022; There has been treatment 
or conservative therapy.; MRI of lumbar 
spine is being requested to further evaluate 
the patient's persistent pain and 
symptoms. Findings from this study will be 
incorporated in conjunction with objective 
findings into the decision process in 
formulating a treatment plan for this ; no; 
This study is being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatric Hematology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 3 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatric Hematology Approval

71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 3 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatric Hematology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 3 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatric Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

diseases evaluation; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatric Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

diseases evaluation; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatric Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

diseases evaluation; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has Big head (Macrocephaly).; 
Known or suspected congenital anomaly 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
congenital anomaly best describes the 
reason that I have requested this test.; 
'None of the above' describes the 
congenital anomaly of the skull. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital 
anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient had an audiogram.; 
The results of the audiogram were 
abnormal.; It is unknown why this study is 
being ordered.; The patient has hearing 
loss. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Symptoms are worsening; This study is 
being ordered for trauma or injury.; 
11/12/22; There has been treatment or 
conservative therapy.; Neck pain, right arm 
weakness, right flank pain, and hematuria; 
Rest and ibuprofen; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is a history of 
upper extremity trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

N/A; The study is not requested for any of 
the standard indications for Knee MRI; This 
request is for a wrist MRI.; It is not known if 
the reason for the study is evaluation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is not a history of new 
onset of severe pain in the foot within the 
last two weeks.; The patient has an 
abnormal plain film study of the foot other 
than arthritis.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; Surgery is 
planned for within 30 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with orthotics for 
at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; There is ultrasound or plain 
film evidence of an abdominal organ 
enlargement.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An amylase abnormality 
was noted. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Non 
Specific EKG Changes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; New abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material Radiology Services Denied Not Medically Necessary

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct" 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown if the patient had 
a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient has pain and swelling.; The study is 
not requested for any of the standard 
indications for Knee MRI; This request is for 
a wrist MRI.; It is not known if the reason 
for the study is evaluation of wrist pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

popping sound and sensation to left wrist 
while carrying a heavy load with 
subsequent bruising to the affected area 
and persistent pain and difficulty moving 
his hand, pt like sprained or;ruptured a 
tendon. MRI is necessary to help decide 
treatment for t; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with Crutches; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Symptoms are worsening; This study is 
being ordered for trauma or injury.; 
11/12/22; There has been treatment or 
conservative therapy.; Neck pain, right arm 
weakness, right flank pain, and hematuria; 
Rest and ibuprofen; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pediatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Patient is a 32 year old Female Follow-up 
for left ear discomfort patient has left-sided 
symptoms predominantly of recurrent 
headache pain behind the eye occasional 
flashes of light loss of vision in the left eye 
loss of peripheral vision on the left side; 
There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had 
a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

unknown; There is not an immediate family 
history of aneurysm.; The patient does not 
have a known aneurysm.; The patient has 
not had a recent MRI or CT for these 
symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
inflammatory disease best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has the inability to 
speak.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
stroke or TIA (transient ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms.; 
The patient had 1-3 episodes in the last 24 
months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; It is unknown if the patient has a 
biopsy proven cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
an aneurysm.; This study is being ordered 
as a screening for an aneurysm or AVM 
(arteriovenous malformation). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; It is unknown if there has there 
been a change in seizure pattern or a new 
seizure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

03/29/2022; There has been treatment or 
conservative therapy.; The energy level is 
low. Reports he has numbness. He states 
that his neuropathy is still bad. Reports 
occasional shortness of breath on exertion. 
Reports dizziness upon standing. 
constipation, poor appetite with altered 
taste. He continues;to have issues; 
chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

03/29/2022; There has been treatment or 
conservative therapy.; The energy level is 
low. Reports he has numbness. He states 
that his neuropathy is still bad. Reports 
occasional shortness of breath on exertion. 
Reports dizziness upon standing. 
constipation, poor appetite with altered 
taste. He continues;to have issues; 
chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

4/2022; There has been treatment or 
conservative therapy.; adenocarcinoma; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

4/2022; There has been treatment or 
conservative therapy.; adenocarcinoma; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

2008; There has been treatment or 
conservative therapy.; Iron deficiency 
anemia secondary to blood loss 
(Chronic);Adverse effect of iron and its 
compounds, initial encounter;Malignant 
neoplasm of colon , unspecified; 
Feraheme;PO Xeloda;Feraheme; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

2008; There has been treatment or 
conservative therapy.; Iron deficiency 
anemia secondary to blood loss 
(Chronic);Adverse effect of iron and its 
compounds, initial encounter;Malignant 
neoplasm of colon , unspecified; 
Feraheme;PO Xeloda;Feraheme; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

2021; There has been treatment or 
conservative therapy.; TNM: cT2, cN0, cM0; 
Histologic Grade: G2; Number of Positive 
Lymph Nodes: 0; Number of Lymph Nodes 
Dissected; albuterol sulfate 2.5 mg/3 mL 
(0.083 %) solution for 
nebulization;albuterol sulfate HFA 90 
mcg/actuation aerosol inhaler;alprazolam 
0.5 mg tablet;megestrol 40 mg 
tablet;Miralax 17 gram oral powder 
packet;Symbicort 160 mcg-4.5 
mcg/actuation HFA aeroso; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

2021; There has been treatment or 
conservative therapy.; TNM: cT2, cN0, cM0; 
Histologic Grade: G2; Number of Positive 
Lymph Nodes: 0; Number of Lymph Nodes 
Dissected; albuterol sulfate 2.5 mg/3 mL 
(0.083 %) solution for 
nebulization;albuterol sulfate HFA 90 
mcg/actuation aerosol inhaler;alprazolam 
0.5 mg tablet;megestrol 40 mg 
tablet;Miralax 17 gram oral powder 
packet;Symbicort 160 mcg-4.5 
mcg/actuation HFA aeroso; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

PT WAS DX WITH RENAL CANCER 10 YEARS 
AGO AND NEEDS A FOLLOW UP WITH 
UROLOGY AND CT; There has been 
treatment or conservative therapy.; PT HAS 
A HX OF RENAL CANCER, SHE IS IN 
REMISSION; PT IS IN REMISSION FOR RENAL 
CANCER, THIS IS A CT TO MAKE SURE THE 
CANCER HAS NOT RETURNED; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

PT WAS DX WITH RENAL CANCER 10 YEARS 
AGO AND NEEDS A FOLLOW UP WITH 
UROLOGY AND CT; There has been 
treatment or conservative therapy.; PT HAS 
A HX OF RENAL CANCER, SHE IS IN 
REMISSION; PT IS IN REMISSION FOR RENAL 
CANCER, THIS IS A CT TO MAKE SURE THE 
CANCER HAS NOT RETURNED; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

unintentional weight loss of 21   pounds in 
7 months which is 11.5% of his body weight 
from 03/30/2021 which was 183 lb.; There 
has not been any treatment or conservative 
therapy.; Unintentional weight loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

unintentional weight loss of 21   pounds in 
7 months which is 11.5% of his body weight 
from 03/30/2021 which was 183 lb.; There 
has not been any treatment or conservative 
therapy.; Unintentional weight loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Will Fax in Clinical Information if Needed; 
This study is being ordered for a metastatic 
disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

except C4/5 paresthesias ;positive 
Hoffman's bilaterally, positive left inverted 
brachioradialis ;Concern for cervical 
myelopathy;- Cervical radiculopathy, left 
C5;- Cervical spondylosis;- Cervical 
spondylolisthesis, retrolisthesis of C3-C4 
and C5-C6; 1/1/20; There has been 
treatment or conservative therapy.; Martin 
Palacios is a 60 year old Male who presents 
to discuss concerns about their Back, that 
began on 10/01/2020 after a fall at work. 
He endorses left shoulder and left sided 
neck pain that radiates caudally from his 
left mid scapula, into the top of sh; Physical 
Therapy;cyclobenzaprine 10mg 3/day;- 
naproxen 500mg 2/day; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Rule out MS; Approximately 2013; It is not 
known if there has been any treatment or 
conservative therapy.; paresthesias, 
memory issues, visual field decficit, 
weakness.; This study is being ordered for 
Multiple Sclerosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for suspected 
tumor 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

unknown; unknown; It is not known if there 
has been any treatment or conservative 
therapy.; neurogenic bowel; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; unknown; There has 
been treatment or conservative therapy.; 
PT last 6 months and not resolved; PT last 6 
months; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

except C4/5 paresthesias ;positive 
Hoffman's bilaterally, positive left inverted 
brachioradialis ;Concern for cervical 
myelopathy;- Cervical radiculopathy, left 
C5;- Cervical spondylosis;- Cervical 
spondylolisthesis, retrolisthesis of C3-C4 
and C5-C6; 1/1/20; There has been 
treatment or conservative therapy.; Martin 
Palacios is a 60 year old Male who presents 
to discuss concerns about their Back, that 
began on 10/01/2020 after a fall at work. 
He endorses left shoulder and left sided 
neck pain that radiates caudally from his 
left mid scapula, into the top of sh; Physical 
Therapy;cyclobenzaprine 10mg 3/day;- 
naproxen 500mg 2/day; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Rule out MS; Approximately 2013; It is not 
known if there has been any treatment or 
conservative therapy.; paresthesias, 
memory issues, visual field decficit, 
weakness.; This study is being ordered for 
Multiple Sclerosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; The patient 
was treated with oral analgesics.; The 
patient has completed 6 weeks or more of 
Chiropractic care. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is reflex 
abnormality.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; unknown; There has 
been treatment or conservative therapy.; 
PT last 6 months and not resolved; PT last 6 
months; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Rule out MS; Approximately 2013; It is not 
known if there has been any treatment or 
conservative therapy.; paresthesias, 
memory issues, visual field decficit, 
weakness.; This study is being ordered for 
Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation; 
The ordering MDs specialty is NOT 
General/Family Practice, Internal Medicine, 
Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 23 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Abnormal reflexes; 
This procedure is NOT being ordered for 
acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has New symptoms of 
bowel or bladder dysfunction; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

unknown; unknown; It is not known if there 
has been any treatment or conservative 
therapy.; neurogenic bowel; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is NOT 
an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; It is not 
known if this is a preoperative study.; The 
study is being ordered for suspicion of 
pelvic inflammatory disease or abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; No, this 
is not a preoperative study.; The study is 
being ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Will Fax in Clinical Information if Needed; 
This study is being ordered for a metastatic 
disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is a history of upper extremity joint 
or long bone trauma or injury.; This is a 
request for an Arm CT Non Joint; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is not a history of upper extremity 
joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative 
evaluation.; This is a request for an Arm CT 
Non Joint; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
09/20/2022; There has been treatment or 
conservative therapy.; CONSTANT PAIN; 
REST / MEDICINE / ICE; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

RIGHT ELBOW:;Tender to palpation over 
the medial;Tender to palpation over the 
lateral epicondyle;Nontender to palpation 
over the olecranon process;Nontender to 
palpation over radial head.;limited range of 
motion;limited 
supination/pronation.;Biceps; The pain is 
from a recent injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This is a request for 
an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
being ordered in conjunction with a pelvic 
CT.; There is a suspected infection of the 
hip.; The patient has been treated with and 
failed a course of supervised physical 
therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the 
last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a 
suspicion of AVN.; The patient had an 
abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
NOT being planned nor has one already 
been performed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The patient elected to proceed with an MRI 
scan of his left knee given his mechanic 
symptoms. As far as his ankle, we will place 
him in a tall walking boot. We will plan for 
an MRI scan of his left ankle to ensure no 
soft tissue damage has occurred. He wi; 
This study is being ordered for trauma or 
injury.; 06/22 for the knee pain and 
11/08/22 for ankle; There has not been any 
treatment or conservative therapy.; Mark 
Webb is a 46-year-old male who presents 
back to the office in regards to left foot and 
left knee pain. He states that he originally 
hurt his knee back in 06/2022, and he has 
been having pain intermittently ever since. 
He states that he twisted it, an; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Wheel chair; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/29/2022; There has been treatment or 
conservative therapy.; The energy level is 
low. Reports he has numbness. He states 
that his neuropathy is still bad. Reports 
occasional shortness of breath on exertion. 
Reports dizziness upon standing. 
constipation, poor appetite with altered 
taste. He continues;to have issues; 
chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/29/2022; There has been treatment or 
conservative therapy.; The energy level is 
low. Reports he has numbness. He states 
that his neuropathy is still bad. Reports 
occasional shortness of breath on exertion. 
Reports dizziness upon standing. 
constipation, poor appetite with altered 
taste. He continues;to have issues; 
chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

4/2022; There has been treatment or 
conservative therapy.; adenocarcinoma; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

4/2022; There has been treatment or 
conservative therapy.; adenocarcinoma; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2021; There has been treatment or 
conservative therapy.; TNM: cT2, cN0, cM0; 
Histologic Grade: G2; Number of Positive 
Lymph Nodes: 0; Number of Lymph Nodes 
Dissected; albuterol sulfate 2.5 mg/3 mL 
(0.083 %) solution for 
nebulization;albuterol sulfate HFA 90 
mcg/actuation aerosol inhaler;alprazolam 
0.5 mg tablet;megestrol 40 mg 
tablet;Miralax 17 gram oral powder 
packet;Symbicort 160 mcg-4.5 
mcg/actuation HFA aeroso; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2021; There has been treatment or 
conservative therapy.; TNM: cT2, cN0, cM0; 
Histologic Grade: G2; Number of Positive 
Lymph Nodes: 0; Number of Lymph Nodes 
Dissected; albuterol sulfate 2.5 mg/3 mL 
(0.083 %) solution for 
nebulization;albuterol sulfate HFA 90 
mcg/actuation aerosol inhaler;alprazolam 
0.5 mg tablet;megestrol 40 mg 
tablet;Miralax 17 gram oral powder 
packet;Symbicort 160 mcg-4.5 
mcg/actuation HFA aeroso; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

PT WAS DX WITH RENAL CANCER 10 YEARS 
AGO AND NEEDS A FOLLOW UP WITH 
UROLOGY AND CT; There has been 
treatment or conservative therapy.; PT HAS 
A HX OF RENAL CANCER, SHE IS IN 
REMISSION; PT IS IN REMISSION FOR RENAL 
CANCER, THIS IS A CT TO MAKE SURE THE 
CANCER HAS NOT RETURNED; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

PT WAS DX WITH RENAL CANCER 10 YEARS 
AGO AND NEEDS A FOLLOW UP WITH 
UROLOGY AND CT; There has been 
treatment or conservative therapy.; PT HAS 
A HX OF RENAL CANCER, SHE IS IN 
REMISSION; PT IS IN REMISSION FOR RENAL 
CANCER, THIS IS A CT TO MAKE SURE THE 
CANCER HAS NOT RETURNED; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; It is unknown if the patient 
has completed a course of chemotherapy 
or radiation therapy within the past 90 
days.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

unintentional weight loss of 21   pounds in 
7 months which is 11.5% of his body weight 
from 03/30/2021 which was 183 lb.; There 
has not been any treatment or conservative 
therapy.; Unintentional weight loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

unintentional weight loss of 21   pounds in 
7 months which is 11.5% of his body weight 
from 03/30/2021 which was 183 lb.; There 
has not been any treatment or conservative 
therapy.; Unintentional weight loss; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Will Fax in Clinical Information if Needed; 
This study is being ordered for a metastatic 
disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
Unknown if this patient had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia.; The patient has been on 
steroid therapy for more than 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Prostate 
Cancer.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Colo-rectal Cancer.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lymphoma or 
Myeloma.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 7/31/2022; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently 
suffered either a CVA or TBI; 11/14/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; Onset was 
less than 6 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 8/1/2022; Neuro Rehabilitative; 
Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The patient 
recently suffered either a CVA or TBI; 
10/28/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Neuro Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65; Onset was less than 6 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 8/20/2022; Neuro Rehabilitative; 
Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Speech Therapy; The 
patient recently suffered either a CVA or 
TBI; 11/15/2022; The evaluation date is not 
in the future; Three or more visits 
anticipated; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65; Onset was less than 6 
months ago; The health carrier is NOT New 
Hampshire Healthy Families; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 8/27/2022; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently 
suffered either a CVA or TBI; 11/9/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; Onset was 
less than 6 months ago 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 8/29/2022; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently 
suffered either a CVA or TBI; 8/30/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; Onset was 
less than 6 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 09/12/2022; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently 
suffered either a CVA or TBI; 10/04/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; Onset was 
less than 6 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 9/22/2022; Neuro Rehabilitative; 
Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The patient 
recently suffered either a CVA or TBI; 
10/27/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Neuro Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65; Onset was less than 6 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 10/05/2022; Neuro Rehabilitative; 
Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The patient 
recently suffered either a CVA or TBI; 
10/05/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Neuro Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65; Onset was less than 6 months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 10/7/2022; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently 
suffered either a CVA or TBI; 10/19/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; Onset was 
less than 6 months ago 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Moderate to 
severe functional deficits supported by 
standardized assessments; The member is 
0-3 years old; 04/20/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Habilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Neuro Rehabilitative; Therapy type is 
Neuro Rehabilitative; Requestor is not a 
fax; Speech Therapy; The patient has not 
recently suffered either a CVA or TBI; 
11/21/2022; The evaluation date is not in 
the future; The primary condition is 
Cognitive linguistic Impairment; Three or 
more visits anticipated; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Neuro Rehabilitative; Therapy type is 
Neuro Rehabilitative; Requestor is not a 
fax; Speech Therapy; The patient has not 
recently suffered either a CVA or TBI; 
11/29/2022; The evaluation date is not in 
the future; The primary condition is 
Cognitive linguistic Impairment; Three or 
more visits anticipated; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Neuro Rehabilitative; Therapy type is 
Neuro Rehabilitative; Requestor is not a 
fax; Speech Therapy; The patient has not 
recently suffered either a CVA or TBI; 
12/2/2022; The evaluation date is not in the 
future; The primary condition is Dysphagia; 
Three or more visits anticipated; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 08/19/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 10/05/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 10/5/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 10/13/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 10/19/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 10/26/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 10/5/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 10/14/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 10/17/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 11/9/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 
09/16/2022; The evaluation date is not in 
the future; Two visits anticipated; 
Rehabilitative; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 
10/12/2022; The evaluation date is not in 
the future; One visit anticipated; 
Rehabilitative; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
01/18/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
9/29/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
09/30/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/4/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/17/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/18/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/18/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/19/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/21/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
11/1/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
11/10/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
12/07/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
12/14/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
12/21/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study.; A 
Transthoracic Echocardiogram has not 
been completed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months 
ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation 
or flutter to determine the presence or 
absence of left atrial thrombus or evaluate 
for radiofrequency ablation procedure.; 
The patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for pre-operative evaulation of 
mitral valve regurgitation; The patient is 18 
years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/19/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/15/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/07/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/16/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

7/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

07/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; Treatment goal is to 
update an existing home program or piece 
of equipment.; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

7/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

08/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

08/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; Test 
of Infant Motor Performance (TIMP); 61; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested; The member is 
under 1 year old.; Torticollis, feeding or 
developmental delay is the condition being 
treated; Physical Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

8/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/23/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Gait, Balance and Falls is the 
selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
Gait, Balance and Falls is the selected 
condition 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Modified Austry; 40; Standardized tests 
document a deficit above the 10th 
percentile; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested; The 
member is 5 years old or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 04/25/2022; 
LYMPHECTOMY; Post-Op; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/03/2022; 
EXPLORATORY LAPAROTOMY AND 
SPLEENECTOMY; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Physical Therapy was requested; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; CVA is the selected condition; 
10/12/2022; Date of onset is within the last 
4 months; The patient requires human 
assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; CVA is the selected condition 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Physical Therapy was requested; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; CVA is the selected condition; 
08/17/2022; Date of onset is within the last 
4 months; The patient requires human 
assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; CVA is the selected condition 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; TBI is the selected condition; 
9/22/2022; Date of onset is within the last 4 
months; The patient requires human 
assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; TBI is the selected condition 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/26/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/26/2022; PATELLAR 
CHONDROPLASTY, SUPRAPATELLAR, 
MEDIAL PLICA RESECTION; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11-09-2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; TBI is the selected condition; 
7/20/2022; Date of onset is within the last 4 
months; The patient requires human 
assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; TBI is the selected condition 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Spinal Cord Injury (SCI) is the 
selected condition; 09/28/2022; Date of 
onset is within the last 6 months; The 
patient requires human assistance and/or 
assistive device to walk and/or transfer; 
Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Physical therapy was requested; Spinal 
Cord Injury (SCI) is the selected condition 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/7/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/17/2022; 
Laparoscopic total hysterectomy with 
bilateral salpingo-oophorectomy and 
subsequent cystoscopy secondary to 
dysfunctional uterine bleeding.; Pre-Op; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Pre-Op; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/14/2022; TOTAL 
KNEE ARTHROPLASTY; Pre-Op; Neither Pre-
Op, Post-Op or Non-Surgical; Therapy type 
is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Neck Disability Index; 64.0; Standardized 
tests document a deficit above the 10th 
percentile; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested; The 
member is 5 years old or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/10/2022; Right Hip 
Replacement; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/11/2022; left knee 
arthroscopy; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Physical Therapy was requested; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/18/2022; Tendon 
Release; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested; 
The health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/29/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/30/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Gait, Balance and Falls is the 
selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Physical Therapy was 
requested; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls is the selected condition; 
The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Questions about 
your Shoulder request: ; One visit 
anticipated; Therapy type is Rehabilitative; 
Neither Pre-Op, Post-Op or Non-Surgical; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested; 
The health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; None of the listed conditions were 
selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
pelvic Gertel questionnaire; 49.3%; 
Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Physical Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested; The member is 5 years old or 
older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/9/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/1/2022; right below 
knee amputation; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/22/2022; RIGHT 
KNEE PARTIAL MEDIAL MENISCECTOMY 
ARTHROSCOPIC; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/13/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/19/2022; Three or more visits 
anticipated; Physical Therapy; Physical 
Therapy was requested; Not Physical 
Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Physical Therapy was requested; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/28; Patient history in the past 90 days; 
Requestor is not a fax; Physical Therapy; 
The evaluation date is not in the future; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Physical Therapy was requested; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part for first pass is Knee; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Questions about 
your Knee request: ; One visit anticipated; 
Neither Pre-Op, Post-Op or Non-Surgical; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Hand; Elbow selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Elbow 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Hip/Pelvic; 11/3/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Upper 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Upper 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/18/2022; 
Placement of intramedullary rod right 
femur.;Open Reduction, internal fixation of 
left 5th metacarpal; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity was 
selected as the first body type/region; 
Fracture was selected as the second body 
type/region; Body Part for second pass is 
Fracture; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Elbow; 11/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Elbow selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 10/3/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 10/10/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 10/20/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 11/2/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 11/9/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 11/16/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/16/2022; C section; Post-
Op; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; The Pelvis/Pelvic Floor is being 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; The patient has Pelvic 
Floor Dysfunction, including bowel or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 11/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 12/14/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 12/29/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; Hip/Pelvis 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
The Pelvis/Pelvic Floor is being treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 10/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 11/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 12/2/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe objective and 
functional deficits: constant intense 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 12/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
8/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 10/13/22; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Mild or 
moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or 
bladder; Mild to moderate impairment in 
the ability to perform functional tasks due 
to constipation, incontinence or pelvic 
organ prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 07/05/2022; Right hip 
replacement; Post-Op; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
11/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Pregnancy related 
lumbopelvic pain best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or 
bladder; Mild to moderate impairment in 
the ability to perform functional tasks due 
to constipation, incontinence or pelvic 
organ prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
12/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/16/2022; Left hip 
arthroscopy with labral debridement, 
piriformis release and sciatic nerve 
decompression; Post-Op; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Pelvis/Hip request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Pelvis/Hip request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/09/2022; 
Emergency ORIF to repair L Hip Fracture; 
Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; The requesting provider 
is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Shoulder; 10/14/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
objective and functional deficits without 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Shoulder; 11/07/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate objective and functional 
deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Shoulder; 11/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 07/16/2022; transvaginal 
taping- bladder sling  inserted; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; 
Moderate objective and functional deficits:  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Shoulder; 12/1/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate objective and functional 
deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Elbow; 10/26/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Elbow; 12/6/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 10/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 10/26/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 10/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 11/1/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 11/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 12/9/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 12/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 10-10-2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 10/05/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 10/07/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 10/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 10/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 10/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 11/08/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 11/08/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 11/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 12/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 12/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 12/15/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 12/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Lumbar Spine; 10/5/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Lumbar Spine; 11/9/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Lumbar Spine; 12/8/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
9/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Shoulder; 10/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 08/25/2022; Lumbar 
Fusion; Post-Op; Lumbar Spine selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or 
bladder; Mild to moderate impairment in 
the ability to perform functional tasks due 
to constipation, incontinence or pelvic 
organ prolapse best describes the patient's 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Severe impairment 
in the ability to perform functional tasks 
due to short, tight or tender pelvic floor 
muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Severe functional deficits due to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Severe functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Three or more 
visits anticipated; The previous auth did not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 10/13/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 10/24/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 11/07/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 11/15/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 11/15/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Lumbar Spine; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
09/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for second pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 
bed mobility or transitional movements 
and/or Decline in independence with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 
bed mobility or transitional movements 
and/or Decline in independence with 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; 
Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
second pass is Lower Leg; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Shoulder; 
10/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Shoulder; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Shoulder; 
12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 10/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 11/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 11/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Severe functional deficits due 
to thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Elbow; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/16/2022; Open 
reduction internal fixation R femur; Open 
reduction internal fixation R tibia; Inter 
medullary nail L tibia; Post-Op; Lower Leg 
selected as the specific body part; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Elbow request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Elbow; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Elbow request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Elbow; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected 
as the specific body part; Elbow selected as 
the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Elbow 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
9/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Hand request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
10/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; The hip is beingn treated.; 
Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Head/Neck was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; The requesting provider 
is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Head/Neck was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
12/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
12/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
09/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/1/2021; LUMBAR 
DISCECTOMY; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 09/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; You will now be asked some 
questions about your Vestibular Rehab 
request.; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Vestibular 
Rehab was selected as the first body 
type/region; Gait, Balance and Falls was 
selected as the second body type/region; 
Body Part for first pass is Vestibular Rehab; 
Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/20/2022; 
Left BKA; Post-Op; Lower Leg selected as 
the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 
Balance and Falls was selected as the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; You will now be asked 
some questions about your Vestibular 
Rehab request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Vestibular Rehab was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 
Vestibular Rehab; Body Part for second 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; Body 
Part for second pass is Head/Neck; Physical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 10/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was NOT 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); At least 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/4/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/4/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 09/30/2022; 
ACDF, FUSION OF SPINE, CERVICAL REGION; 
Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/9/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; Body 
Part for second pass is Head/Neck; Physical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 
body type/region; Wound/Burn Care 
selected as the second body type/region; 
Body Part for first pass is Gait/Balance; 
Body Part for second pass is Wound/Burn 
Care; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; Physical Therapy was 
requested; OK; The members functional 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 
Balance and Falls was selected as the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 11/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/05/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 
Balance and Falls was selected as the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/06/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 
Balance and Falls was selected as the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; Body 
Part for second pass is Head/Neck; Physical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; Body 
Part for second pass is Head/Neck; Physical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 
Balance and Falls was selected as the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 12/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Questions 
about your Head/Neck request:; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 
bed mobility or transitional movements 
and/or Decline in independence with 
mobility (walking or wheelchair mobility); 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
9/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
09/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits 
with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Fracture was selected as the 
first body type/region; Upper Extremity 
selected as the second body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/8/2022; cervical 
spinal stenosis 9/8/22; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits: severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits without 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits without 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits without 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 10/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 10/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 10/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 10/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 11/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Thoracic 
Spine/Chest request.; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Wrist; 
09/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Head/Neck was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Wrist; 
10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Fracture was selected as the 
first body type/region; Upper Extremity 
selected as the second body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Wrist; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 10/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 12/9/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits with instability: 
constant or intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation ; Upper 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 12/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 11/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 11/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 12/5/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate objective and functional 
deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 12/08/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Knee; 10/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Knee; 11/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 10/3/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 10/12/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
9/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
10/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Shoulder request: ; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate objective 
and functional deficits with instability: 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Shoulder request: ; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 
Extremity was selected as the first body 
type/region; Head/Neck selected as the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
11/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity was selected as the first 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 10/4/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Severe objective and functional deficits 
without instability: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 10/26/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 11/7/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 11/9/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 11/15/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 11/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 12/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 12/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Wrist; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Wrist request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Hip/Pelvic; 
10/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to thoracic/lumbar impairments with 
or without distal symptoms best describes 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Hip/Pelvic; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Mild 
or moderate functional deficits due to 
thoracic/lumbar impairments without distal 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Hip/Pelvic; 
12/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to thoracic/lumbar impairments with 
or without distal symptoms best describes 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Three or more visits anticipated; The 
previous auth did not address any body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 10/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 10/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 10/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 11/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Thoracic Spine/Chest 
request.; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 11/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Severe functional deficits due 
to thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 11/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Shoulder; 
10/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/06/2022; R Clavicle 
Fracture Closure; Post-Op; Thoracic 
Spine/Chest selected as the specific body 
part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild objective and functional 
deficits: minimal loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Shoulder; 
11/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Shoulder; 
11/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Shoulder; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Questions 
about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is not in options listed; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Wrist; 12/13/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; The hip is beingn 
treated.; None of the above best describes 
the patient's presentation; Lower 
Extremity/Hip was selected as the first 
body type/region; Upper Extremity 
selected as the second body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
12/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/8/2022; right hip 
arthroscopy with femoroplasty; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; The hip is beingn 
treated.; None of the above best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/22/2022; removal 
of external fixator of pelvis; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip was selected 
as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Two Body Parts selected; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Gait, Balance and 
Falls was selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Lower 
Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as 
the second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/10/2022; L KNEE 
HARDWARE REMOVAL; Post-Op; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 08/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 09/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Lower Leg request: ; Two visits anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; None of the above best describes 
the patient presentation; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 9/30/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Two visits anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; None of the above; Body Part for 
first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 11/4/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls was selected as the first 
body type/region; Spine/Chest selected as 
the second body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Head/Neck request:; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
None of the above; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
12/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/29/2022; SHOULDER 
ARTHROSCOPY; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as 
the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 9/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 10/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 12/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is not in options listed; Body Part for 
second pass is Shoulder; 10/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Questions about your 
Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/1/2022; Left 
elbow tendon repair; Post-Op; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 11/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 11/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 11/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/01/2022; 
triceps tendon repair; Post-Op; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/13/2022; Right 
small finger extensor digitorum communis 
and minimus tendon repair; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/19/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/29/2022; LEFT 
THUMB TRIGGER FINGER RELEASE; Post-
Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/15/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/19/2022; 
Thumb carpometacarpal joint arthroplasty 
with ligament reconstruction and tendon 
interposition.; Post-Op; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/15/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/30/2022; L RF 
central slip repair and ORIF P1, L thumb P1 
ORIF, L IF MC ORIF, L LF P1 ORIF; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 9/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 09/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 9/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles or trigger points 
that cause referred pain best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 8/16/2022; 
Proximal Hamstring; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/04/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/05/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/11/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/11/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/11/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/12/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/12/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/13/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/13/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
8/10/2022; right total hip arthroplasty; Post-
Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/13/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
10/10/2022; Total hip replacement; Post-
Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/20/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/20/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/21/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/21/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/21/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/25/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/25/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/25/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
10/24/2022; S/P R ANTERIOR THA 
10/24/2022; Post-Op; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/27/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
10/26/2022; ; Post-Op; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/31/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/01/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/02/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/02/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles or trigger points 
that cause referred pain best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/19/2022; 
left THA; Post-Op; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
11/8/2022; RIGHT TOTAL HIP 
REPLACEMENT; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/15/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
08/23/2022; Right  acetabulum; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
11/11/2022; LEFT HIP ARTHROSCOPIC 
ACETABULOPLASTY;LEFT HIP 
ARTHROSCOPIC LABRAL REPAIR;LEFT HIP 
ANTERIOR CAPSULE REPAIR; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 1 2022 Oct-Dec 2022



10/1/2022 - 
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
11/15/2022; TOTAL HIP REPLACEMENT; 
Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/29/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/30/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/30/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/30/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
11/14/2022; s/p R labral repair and 
bursectomy; Post-Op; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/01/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/29/2022; 
LEFT HIP ARTHROSCOPY; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/05/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/05/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/6/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/06/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/12/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/12/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/13/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/13/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/15/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/15/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
12/12/2022; Left total hip replacement via 
direct anterior approach; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/20/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/21/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/23/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/27/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/27/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/27/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
9/28/2022; Right hip labral repair and 
femoroplasty; Post-Op; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not 
in options listed; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
09/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
09/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 09/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 9/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 9/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 9/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 09/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 09/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/08/2022; LUMBAR RADICULOPATHY; 
Post-Op; Lumbar Spine selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10-04-2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
9/8/2022; L1-S2 PSIF; Post-Op; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Pregnancy related lumbopelvic pain 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
9/28/2022; Posterior lumbar fusion L5-S1; 
Post-Op; Lumbar Spine selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/26/2021; Spinal Fusion T3-S2; Post-Op; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/30/2022; lumbar fusion; Post-Op; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11-03-2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11-09-2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/10/2022; LEFT L5/S1 LUMBAR 
DISCECTOMY AND REMOVAL OF FREE DISC 
FRAGMENT; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/02/22; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
9/2/2022; Revision of failed lumbar 
instrumentation with additional level of 
fusion.; Post-Op; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 5 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/14/2022; ; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/01/2020; pregnancy; Post-Op; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/17/22; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/14/2022; L4-5; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Pregnancy related lumbopelvic pain 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/11/2022; ; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/27/2022; Lumbar fusion; Post-Op; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/20/2022; L5-S1 transforaminal lumbar 
interbody fusion; L5-S1 posterolateral 
spinal fusion, separate from the TLIF; L5-S1 
bilateral decompressive laminectomy with 
partial medial facetectomy; Insertion of 
nonsegmental instrumentation bilaterally, 
L5 and S1; Insertio; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 11/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
None of the above; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
not in options listed; 10/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; None of the following 
apply; Increase in frequency of falls, 
Decline in transfers, bed mobility or 
transitional movements and/or Decline in 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 12 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 09/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 9/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
5/31/2022; ORIF of displaced closed L 
trimalleolar fracture; Post-Op; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Fracture selected as 
the body type/region; Body Part for first 
pass is Fracture; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 9/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
07/14/2022; ; Post-Op; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 9/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10-24-2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
05/10/2021; L AKA; Post-Op; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
9/27/2022; LEFT BKA; Post-Op; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was 
requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
9/23/2022; internal fixation Right Femur; 
Post-Op; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Moderate objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/12/2022; IMN right Femur; Post-Op; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; You will now be asked 
some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/28/2022; cervical fusion and plates; Post-
Op; Body Part pass complete; Questions 
about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
05/20/2022; ORIF Tibia Pilon; Post-Op; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
08/22/2022; BILATERAL BELOW KNEE 
AMPUTATION; Post-Op; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other 
than Physical Therapy or Occupational 
Therapy; The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 11-
04-2022; ; Post-Op; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other 
than Physical Therapy or Occupational 
Therapy; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was 
requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/08/2022; Lumbar Laminectomy; Post-
Op; Body Part pass complete; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical Therapy was requested; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
4/1/2022; ; Post-Op; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other 
than Physical Therapy or Occupational 
Therapy; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was 
requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/12/2022; Open reduction and internal 
fixation of the left tibia with intramedullary 
nailing; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Mild objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/23/2022; Cephalomedullary nailing; Post-
Op; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Moderate objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/15/2022; ORIF OF LEFT ANKLE 
BIMALLEOLAR FRACTURE; Post-Op; Body 
Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Fracture selected as 
the body type/region; Body Part for first 
pass is Fracture; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/10/2022; ACDF, CERVICAL FUSION; Post-
Op; Body Part pass complete; Questions 
about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Moderate objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/2/2022; LEFT FEMORAL NECK FRACTURE 
WITH orif; Post-Op; Body Part pass 
complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/02/2021; fusion; Post-Op; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Moderate objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Hip/Pelvic; 11/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; None of the 
above best describes the patient's 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Knee; Lower Leg selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Knee request: ; The 
anticipated number of visits is other than 
2.; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
first pass is Lower Leg; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; OK; The members 
functional deficits are moderate; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; OK; The members 
functional deficits are moderate; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Three or 
more visits anticipated; The previous auth 
did not address any body parts; You will 
now be asked some questions about your 
fracture request.; Non-surgical upper or 
lower limb (extremities) best describes the 
patient's presentation.; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 09/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 09/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 9/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 9/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 09/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 09/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/27/2022; 
total shoulder; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10-25-2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/2/2022; 
rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/05/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/06/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/06/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/20/2022; 
rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/08/2022; 
Left shoulder rotator cuff repair; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits:  moderate loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/20/2022; 
labral repair; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/3/2022; 
Right shoulder arthroplasty; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/6/2022; RT 
SHOULDER ROTATOR CUFF REPAIR; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/21/2022; 1. 
ARTHROSCOPY BEACH CHAIR POSITION, 
LEFT SHOULDER;2. ARTHROSCOPIC 
PIERCING AND DEBRIDEMENT OF 
SUBCORTICAL CYST, LEFT SHOULDER;3. 
ARTHROSCOPIC SUBACROMIAL 
BURSECTOMY/ABRASION 
ACROMIOPLASTY, LEFT SHOULDER; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits:  moderate loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/29/2022; 
RCR WITH BICEPS TENODESIS; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/2/2022; 
Right shoulder bicep tenodesis; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/11/2022; 
Lysis of Adhesive Capsulitis; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/22/2022; 
Rotator cuff repair L shoulder; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/09/2022; 
LRCR-LEFT ROTATOR CUFF REPAIR; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits:  moderate loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/22/2022; 
Left rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/19/2022; 
Rotator cuff; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/7/2022; 
Right rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/19/2022; 
Complete rotator cuff tear or rupture of 
right shoulder; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/01/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/04/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/2/2022; 
S/P ARTHROSCOPIC SURGERY FOR LEFT 
SHOULDER IMPINGEMENT; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/08/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/28/2022; 
Left Rotator Cuff Repair with biceps 
tenodesis; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/26/2022; 
reverse total shoulder arthroplasty; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 7/26/2022; 
OPEN REDUCTION INTERNAL FIXATION 
LEFT CLAVICLE FRACTURE; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/31/2022; 
Left shoulder rotator cuff repair 
arthroscopy; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/09/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/9/2022; 
right shoulder infrapinatus tendon repart 
right shoulder partial tear,; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/20/2022; 
rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/22/2022; 
RIGHT SHOULDER SCOPE, BICEP 
TENODESIS, ROTATOR CUFF REPAIR, DISTAL 
CLAVICAL RESECTION, EXTENSIVE 
DEBRIDEMENT; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/23/2022; 
right shoulder distal clavicle osteolysis, 
shoulder impingement; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/01/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/26/2022; 
rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/07/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/15/2022; 
Left Shoulder Rotator Cuff Repair; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/31/2022; 
Right rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/10/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/9/2022; 
partial acromionectomy; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/23/2022; 
LEFT SHOULDER RCR; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/16/2022; R 
shoulder arthroscopy with revision glenoid 
repair; Post-Op; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/01/2022; 
Right RTC repair, labral debridement.; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/14/2022; 
left shoulder arthroplasty; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits:  moderate loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/15/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/26/2022; 
Left Rotator Cuff Repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/16/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/22/2022; 
left anatomic total shoulder replacement; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/5/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/01/2022; kyphoplasty; 
Post-Op; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/26/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 10/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 11/7/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 11/8/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 11/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 11/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 11/23/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/1/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/5/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/22/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/21/2022; ; Post-
Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/12/2022; 
ORIF; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; One visit anticipated; One 
visit anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
require the collection of start and end 
dates 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; Two visits anticipated; Two 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
requir the collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; Two visits anticipated; Two 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
require the collection of start and end 
dates 13 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Two visits 
anticipated; Two visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 10/18/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/12/2022; Left Total Knee 
Arthroplasty; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 10/20/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/30/2022; Lower extremity 
LT; Post-Op; Knee selected as the specific 
body part; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 12/20/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/13/2022; Right knee ACL 
reconstruction with medial meniscectomy; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; First Pass; Body Part 
for first pass is Knee; 11/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/14/2022; RIGHT TKA; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/28/2022; left knee 
acl reconstruction with quadriceps tendon 
autograft. left knee medial meniscus repair, 
left knee partial lateral meniscectomy; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/10/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/10/2022; total 
knee; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/11/2022; TKA; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/13/2022; S/P RIGHT 
KNEE ACL REPAIR WITH BPTB AUTOGRAFT 
LMR VS. PLM AIP 10/13/2022; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/19/2022; TOTAL 
KNEE REPLACEMENT; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 05/24/2022; Left 
below the knee amputation; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/2/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/25/2022; Right 
total knee replacement; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/4/2022; Right total 
knee, did a spinal with nerve block. So she 
has some nerve damage; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/28/2022; L/Total 
knee w/removal of hardware; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/31/2022; total knee 
arthroplasty left knee; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/24/2022; Right 
Meniscus Repair; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/23/2022; LEFT 
PATELLAR TENDON REPAIR; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/27/2021; R total 
knee replacement; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/27/2022; Bilateral 
primary osteoarthritis of knee; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/2/2022; RIGHT 
TOTAL KNEE ARTHROPLASTY WITH A 
CEMENTED TECHNIQUE WITH AN OXINIUM 
FEMUR; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/21/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/21/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/22/2022; RIght 
TKA; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/15/2022; medial 
collateral ligament repair with internal 
brace placement and chondroplasty; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/28/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/6/2022; TOTAL KNEE 
REPLACEMENT; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/8/2022; R TKA 
REVISION;;MD ORDERS ARE FOR 2-3 TIMES 
A WEEK FOR 4-6 WEEKS.; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/28/2022; right IMR 
Tibia; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/14/2022; ACL and 
MCL meniscectomy; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/16/2022; total 
knee; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/21/2021; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/19/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/21/2022; Right 
Knee arthroplasty total replacement/; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/16/2022; Left quad 
tendon repair; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/16/2022; Open 
Reduction Internal Fixation closed displaced 
comminuted right patella fracture.; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 10/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/3/2022; 
KNEE ARTHROSCOPY; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/13/2022; 
right knee arthroscopy with posterior 
tibialis allograft ACL 
reconstruction;;hamstring allograft MCL 
reconstruction;;medial meniscal repair; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 10/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/27/2022; L 
TKA; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; Three 
or more visits anticipated; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 09/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/10/2022; repair of lateral 
meniscectomy, MCL sprain, and ACL-R 
w/BTB autograft; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 9/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/14/2022; Debridement of bucket-handle 
tear of the medial meniscus, debridement 
of ACL stump, and lateral retinacular 
release opened.; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/03/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/30/2022; total knee 
arthroplasty (left); Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/05/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/19/2022; Left knee scope; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/5/2022; RT KNEE MENISECTORMY, 
LATERAL AND MEDIAL FEMORAL 
CHONDROPLASTY; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/19/2022; L ACL Surgery; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/29/2022; left knee 
arthroscopic partial medial meniscectomy; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/7/2022; LEFT KNEE 
SCOPE; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/26/2022; arthroscopy of 
the left knee with reconstruction  of the 
anterior cruciate ligament using a central 
one- third bone tendon bone autograft. 
partial medial meniscectomy. partial lateral 
meniscectomy.; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/29/2022; s/p Right ACL 
reconstruction; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/2/2022; R KNEE SCOPE 
WITH PATELLAR BIOCARTILAGE IMPLANT; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/12/2022; right 
arthroscopic acl reconstruction with quad 
tendon autograft. lateral meniscus repair.; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/17/2022; Right Total Knee 
Replacement; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 8/25/2022; ACL; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/23/2022; left knee 
arthroscopy; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/10/2022; KNEE 
ARTHROSCOPY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/12/2022; Left total knee 
replacement.; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/20/2022; Left knee 
arthroscopic partial medial meniscectomy, 
chondroplasty of grade IV trochlea, medial 
femoral condyle, medial tibial plateau, and 
lateral tibial plateau and grade III lateral 
femoral condyle.; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/21/2022; L TKA; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/20/2022; Right lateral 
tibia plateau fracture ORIF; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/26/2022; RT KNEE ATS; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/19/2022; ; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 10/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/27/2022; Right knee 
lateral meniscal tear, grade IV 
chondromalacia patella, trochlea, and 
medial femoral condyle, and grade III 
chondromalacia lateral femoral condyle; 
status post right knee arthroscopic partial 
lateral meniscectomy and chondroplasty of 
the patell; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/02/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/31/2022; left knee 
meniscus surgery; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/1/2022; s/p right knee medial 
meniscectomy; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/2/2022; total knee manipulation; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/28/2022; right knee scope; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/31/2022; left total knee arthroplasty; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/31/2022; left total knee arthroplasty; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/3/2022; knee arthroscopy; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/2/2022; ; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/21/2022; L knee retro 
patellar chondroplasty; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/15/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/28/2022; RIGHT KNEE 
ARTHROSCOPY WITH MEDIAL 
MENISCECTOMY,CHONDROPLASTY OF 
MEDIAL FEMORAL CONDYLE AND 
CHONDROPLASTY OF PAETELLA WITH 
LATERAL RETINACULUM.; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/3/2022; Right knee 
osteotomy; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/16/2022; Right total knee 
arthroplasty; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/18/2022; MUA; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/15/2022; R KNEE 
ARTHROSCOPY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/05/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/17/2022; Arthroscopic 
partial lateral meniscectomy right knee; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/17/2022; REMOVAL OF LOOSE BODY 
AND REPAIR OF OSTEOCHONDRAL DEFECT; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
08/31/2022; L Patella Tendon Repair; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/07/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/23/2022; A&amp;A right 
knee; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/1/2022; RIGHT KNEE ARTHROSCOPY; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/23/2022; knee scope; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/7/2022; ; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/23/2022; right knee 
arthroscopy with partial medial 
meniscectomy and soft tissue mass 
excision; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/2/2022; meniscus repair; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/7/2022; L KNEE 
ALLOGRAFT ACL RECONSTRUCTION; L KNEE 
PARTIAL MEDIAL MENISCECTOMY; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/14/2022; LEFT KNEE 
ARTHROSCOPY WITH PMM AND ACL 
RECONSTRUCTION; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 4/13/2022; Right knee lateral 
meniscus; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/16/2022; S/P LEFT KNEE 
ARTHROSCOPY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/15/2022; Left Total Knee 
Replacement; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/12/2022; ; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/20/2022; ; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/22/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/21/2022; rt knee medial 
and lateral meniscus tear, right knee 
chondral defect patella; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/22/2022; Lateral 
collateral ligament repair of the left knee; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/19/2022; TOTAL KNEE 
ARTHROPLASTY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/28/2022; LEFT KNEE 
ARTHOSCOPY PARTIAL LATERAL 
MENISECTOMY AND MAJOR 
SYNOVECTOMY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 11/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 
Foot/Ankle selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Lumbar Spine 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
11/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
9/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
09/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 10-
25-2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 08/01/2022; correctiv 
of bunion removal from fracture of foot; 
Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/19/2022; LEFT 
SINUS TARSI HARDWARE REMOVAL; Post-
Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/14/2022; soft 
tissue mass removal of right foot.; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 11-10-2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 11/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 11/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; The hip is beingn treated.; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 
12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 11/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 
Foot/Ankle selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Knee; 10/28/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Knee; 11/15/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 
12/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
10/11/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Lower Extremity/Hip was selected 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 08/26/2022; left ankle 
ORIF; Post-Op; Foot/Ankle selected as the 
specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Shoulder request: ; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 10/12/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 10/14/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 11/2/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
9/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
09/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 07/19/2022; S/P ORIF; 
Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 7/29/2022; OPEN 
REDUCTION WITH INTERNAL FIXATION OF 
RIGHT CALCANEAL FRACTURE; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 08/15/2022; ORIF 
Ankle; Post-Op; Foot/Ankle selected as the 
specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/22/2022; open 
reduction internal fixation left ankle. 
syndesmosis repair; Post-Op; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/15/2022; Partial 
removal of left fibula, 
segmental.;;Treatment of left tibia 
nonunion with autograft.; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 09/23/2022; right 
ankle surgical fixation; Post-Op; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/27/2022; right 
peroneal nerve decompression; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/18/2022; 
DEBRIDEMENT AND REPAIR OF RIGHT 
ACHILLES TENDON; Post-Op; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/15/2022; ankle 
revision; Post-Op; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/15/2022; Right ankle 
open reduction with internal fixation of 
lateral malleolus, right ankle syndesmotic 
repair with internal fixation; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/04/2022; Right leg 
medial malleolus fracture repair; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/19/2022; R ankle 
ORIF; Post-Op; Foot/Ankle selected as the 
specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/12/2022; ankle 
ligament repair; Post-Op; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This is for an 
Open procedure; Body Part passes 
complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is Knee; Body Part for second pass is 
not in options listed; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/01/2021; Right Ankle 
Fusion; Post-Op; Knee selected as the 
specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This is for an 
Open procedure; Body Part passes 
complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is not in options listed; Body Part for 
second pass is Knee; 10/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 08/16/2022; ; Post-Op; 
Foot/Ankle selected as the specific body 
part; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Knee request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request 
id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 12/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request 
id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 12/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request 
is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is not in options listed; Body Part for 
second pass is not in options listed; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/8/2022; No patient history in the past 90 
days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

7/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 7/1/2022; COLLES FX 
RIGHT WRIST; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

08/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not 
a fax; Patient is able to perform age-
appropriate mobility/transfers but has 
other fine motor task deficits; Occupational 
Therapy; Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; The 
member is 1-9 years old.; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

08/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

09/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; CVA is the selected condition; 
02/01/2022; CVA is the selected condition; 
Date of onset is more than 4 months ago; 
Therapy type is Neuro Rehabilitative; The 
patient does not require human assistance 
to dress, groom, feed and toilet self; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

9/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

9/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

9/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

9/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

09/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

09/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

9/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

9/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 9/19/2022; ORIF LEFT 
DISTAL RADIUS; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 9/22/2022; RIGHT HAND 
PALMAR MASS EXCISION POSSIBLE DE 
QUERVAINS RELEASE.; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/30/2022; L RF ORIF L 
RF PROXIMAL PHALANX; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/3/2022; RIGHT 
LONG FINGER TRIGGER RELEASE; Post-Op; 
One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/4/2022; ORIF LEFT 
RADIAL SHAFT FX; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
EPeabody Developmental Motor Scales-
Second Edition (PDMS-2); 21%; 
Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Occupational Therapy; The evaluation 
date is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Occupational Therapy was 
requested; The member is 1-4 years old.; 
The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; CVA is the selected condition; 
08/17/2022; CVA is the selected condition; 
Date of onset is within the last 4 months; 
Therapy type is Neuro Rehabilitative; The 
patient requires human assistance to dress, 
groom, feed and toilet self; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Occupational 
Therapy was requested; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/19/2022; Three or more visits 
anticipated; Occupational Therapy; 
Occupational Therapy was requested; Not 
Physical Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/14/2022; R CTR 
INJECION L CT; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/17/2022; CRPF VS 
ORPF LSF P1; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/15/2021; bil 
mastectomies; Post-Op; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/19/2022; LF 
FOREARM EXPLORATION TENDON AND 
NERVE REPAIR; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/7/2022; Three or more visits 
anticipated; Occupational Therapy; 
Occupational Therapy was requested; Not 
Physical Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/17/2022; RIGHT 
LONG FINGER EXTENSOR TENDON REPAIR 
AND PINNING; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; None of the listed conditions 
were selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Neuro Rehabilitative; Occupational Therapy 
was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical 
or Occupational therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/26/2022; Open 
Treatment of Tibial Fracture includes 
internal fixation; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/31/2022; ORIF LEFT 
RING FINGER DISTAL PHALANX FX &amp; 
FLEXOR TENDON REPAIR; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/2/2022; ORIF 
RIGHT 5TH METACARPAL NECK FX; Post-
Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; Bot-
2, Sensory Profile 2 and PEDI; ; 
Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not 
a fax; Occupational Therapy; Occupational 
Therapy was requested; The evaluation 
date is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Occupational Therapy was 
requested; The member is 5 years old or 
older.; Moderate to severe functional 
deficits supported by standardized 
assessments best describes the patient's 
presentation or goal of treatment; The 
health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/31/2022; POST 
RIGHT FIFTH METACARPAL 
PERCUTANEOUS PINNING; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/10/2022; BILAT 
VOLAR PLATE HARWARE REMOVAL, RIGHT 
CUBITAL TUNNEL RELEASE, RIGHT CARPAL 
TUNNEL RELEASE, LEFT EPL TENOLYSIS; 
Post-Op; One visit anticipated; Therapy 
type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/15/2022; I&amp;D 
RIGHT LONG FINGER; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/09/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/7/2022; RIGHT 
THUMB MCR JOINT UCL 
RECONSTRUCTION; Post-Op; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/12/2022; Three or more visits 
anticipated; Occupational Therapy; 
Occupational Therapy was requested; Not 
Physical Therapy provider type 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/13/2022; Three or more visits 
anticipated; Occupational Therapy; 
Occupational Therapy was requested; Not 
Physical Therapy provider type 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; None of the listed conditions 
were selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Neuro Rehabilitative; Occupational Therapy 
was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical 
or Occupational therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/14/2022; Three or more visits 
anticipated; Occupational Therapy; 
Occupational Therapy was requested; Not 
Physical Therapy provider type 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/30/2022; RIGHT 
CARPAL TUNNEL RELEASE; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was selected; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/13/2022; LEFT CTR, 
RLF TRIGGER INJECTION; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was selected; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/15/2022; ORIF LEFT 
DISTAL RADIUS; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was selected; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Neither Pre-Op, Post-Op or 
Non-Surgical; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation related to a 
diagnosis of cancer.; Occupational Therapy 
was requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families; The health 
carrier is NOT HMSA 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation related to a 
diagnosis of cancer.; Occupational Therapy 
was requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Elbow; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/16/2022; Carpal Tunnel 
Release;Lateral Epicondyle Debridement 
and ECRB repair; Post-Op; Hand selected as 
the specific body part; Elbow selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 9/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 10/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 10/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 10/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Shoulder; 10/3/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 7/29/2022; bone spur/mass 
removal; Post-Op; Hand selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Post-
Op; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Shoulder; 10/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; 11/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; 12/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 10/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
09/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 10/3/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 10/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hand; 11/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Severe objective and functional deficits 
without instability: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hand; 12/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hand; 12/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Mild or moderate objective and functional 
deficits without instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
10/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 11/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 12/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Elbow; 12/26/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 10/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/21/2022; distal radius 
ORIF; Post-Op; Wrist selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 11/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 11/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/28/2022; ; Post-Op; Wrist 
selected as the specific body part; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 11/15/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/18/2022; ORIF LEFT 
FOREARM; Post-Op; Wrist selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Wrist; 11/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Wrist; 11/30/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Wrist; 12/22/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Occupational Therapy was requested; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; Two visits 
anticipated; Two visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Occupational Therapy was requested; Two 
visits anticipated; Two visits anticipated; 
This is not a gold-card auth; Questions 
about the subsequent request: ; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 9/29/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 9/29/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/15/2022; CRPP RIGHT 4TH 
METACARPAL FX; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; One Body Part selected; 
None of the above best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Spine/Chest 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 4 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Upper 
Extremity was selected as the first body 
type/region; Upper Extremity selected as 
the second body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Wrist; 11/4/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 10/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 11/9/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 08/28/2022; L 
DISTAL BICEP REPAIR; Post-Op; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 11/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/11/2022; rt. 
elbow hardware removal; Post-Op; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 3 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 9/30/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/26/2022; RIGHT 
INDEX FINGER FLEXOR TENDON REPAIR, 
RIGHT INDEX FINGER DIGITAL NERVE 
REPAIR.; Post-Op; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/13/2022; carpal 
tunnel release; Post-Op; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/19/2022; 
trigger finger release; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/06/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 09/01/2022; 
debridement; Post-Op; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/11/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/12/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/13/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/13/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/28/2022; S/P 
Left Hand; Post-Op; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/20/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/24/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/19/2022; 
cleaned up her D2 flexor tendon to 
decrease the stiffness; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/31/2022; 
EXPLORATION RT PALM, TENDON AND 
NERVE REPAIRS; Post-Op; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/9/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/15/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/11/22; R 
LONG, RING AND SMALL FINGER TRIGGER 
RELEASE; Post-Op; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/18/2022; 
removed scar tissue; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/22/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 8/25/2022; ; Post-
Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/15/2022; ORIF 
2ND METACARPAL; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/17/2022; 
EXTENSOR TENDON REPAIR; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/02/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/17/2022; ; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/21/2022; LEFT 
THUMB TRA WITH MINI TIGHTROPE; Post-
Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/06/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/23/2022; ; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/07/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/12/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/14/2022; 
RIGHT CARPAL TUNNEL RELEASE, RIGHT 
CUBITAL TUNNEL RELEASE, RIGHT THUMB 
AND LONG FINGER TRIGGER RELEASE.  
RIGHT SMALL FINGER TRIGGER INJECTION.; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/12/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/18/2022; s/p 
carpal tunnel release; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/13/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/19/2022; s/p 
right small finger tendon repair; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/15/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/31/2022; 
broken hand; Post-Op; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 12/19/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/15/2022; 
RIGHT EXTENSOR TENDON REPAIR. 
LACERATION OF EXTENSOR MUSCLE; Post-
Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 2 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier 
is NOT HMSA 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
01/01/2017; ; Post-Op; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or 
bladder; Severe impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/23/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/12/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 10/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/30/2022; L 
RCR; Post-Op; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/23/2022; R 
Shoulder debridement; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/06/2022; 
RTC repair; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/1/2022; 
RIGHT REVERSE TSA; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/10/2022; 
S/P CR IMN RIGHT HUMERUS; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/20/2022; 
LEFT SHOULDER SCOPE WITH SUBSCAP 
REPAIR AND BICEP TENODESIS; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/08/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/08/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/15/2022; 
post cuff repair; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/26/2022; L 
SHOULDER SCOPE INCLUDING ROTATOR 
CUFF REPAIR, BICEPS TENODESIS, AND 
DISTAL CLAVICLE EXCISION.; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/04/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/30/2022; 
status post reverse total replacement of 
right shoulder; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/04/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/22/2022; 
Shoulder Arthroscopy w/Rotator Cuff 
Repair w/Subacromial 
Decompression/Biceps Tenodesis; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/06/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/18/2022; 
Rotator cuff repair of left shoulder; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/09/2022; 
labral repair and clean up; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/6/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/4/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 9/22/2022; LEFT 
DISTAL RADIUS FX; Post-Op; Wrist selected 
as the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/1/2021; 
DeQuervain's release; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 8/24/2022; R 
CTR; Post-Op; Wrist selected as the specific 
body part; Body Part pass complete; 
Questions about your Wrist request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 09/22/2022; 
ORIF  left distal radius; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 11/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 11/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/19/2022; 
ORIF LEFT SCAPHOID WITH ILIAC CREST 
BONE GRAFT; Post-Op; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 11/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/22/2022; Left 
distal radius ORIF; Post-Op; Wrist selected 
as the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/22/2022; 
OPEN REDUCTION AND INTERNAL 
FIXATION OF RIGHT DISTAL RADIUS 
FRACTURE; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/23/2022; 
RIGHT DORSAL WRIST CYST EXCISION, 
TENOSYNOVECTOMY X 6; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 06/28/2022; 
surgery on wrist; Post-Op; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 12/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/17/2022; ; 
Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; It is 
unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/2022; There has not been any 
treatment or conservative therapy.; loss of 
vision; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
Chest pain describes the reason for this 
request.; An abnormal finding on physical 
examination led to the suspicion of 
infection.; This study is being requested for 
known or suspected infection (pneumonia, 
abscess, empyema).; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

PT IS HAVING DIFFICULTY SWALLOWING 
DUE TO HIS CONSTANT PAIN.; This is a 
request for a thoracic spine CT.; There is no 
reason why the patient cannot undergo a 
thoracic spine MRI.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; It is not known if the 
patient has new signs or symptoms of 
bladder or bowel dysfunction.; It is not 
known if there is weakness or reflex 
abnormality.; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Patient completed physical therapy many 
times in the past without relief. Patient 
would like to start injection treatment, but 
imaging needs to be performed prior to 
scheduling a injection. NSAIDS are taken for 
pain relief, but is not very helpful.; 10 years 
or more, exact date is unknown.; There has 
been treatment or conservative therapy.; 
Mid back and low back pain is described as 
aching, throbbing, spasming, and twitching. 
Pain is localized, but complaints of 
intermittent radicular pain in bilateral lower 
extremities. The mid back pain is more 
severe in between the shoulder blades.; 
Physical therapy, chiropractic care, NSAIDS; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Right lower back pain radiating down right 
leg and;upwards into the thoracic spine.; 
Onset around June 2021; There has been 
treatment or conservative therapy.; exam 
today reveals tenderness to palpation along 
lumbar and thoracic spine vertebrae and 
paraspinal muscles and along lateral right 
hip.some hesitancy with right knee flexion 
and right hip flexion due to pain and she 
had pain/paresthesias to light touch a; She 
has been through 2 rounds of physical 
therapy, which helped temporarily, then sx 
returned. She has kept up with her home 
exercise plan, but pain seems to come 
back.; This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; It is not known if 
the physician has directed conservative 
treatment for the past 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; It is not known if the patient 
has completed 6 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient was treated 
with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; It is not known if the physician has 
directed a home exercise program for at 
least 6 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; It is not known if the patient 
does have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; It is not known if the patient 
has completed 6 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient was treated 
with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient completed physical therapy many 
times in the past without relief. Patient 
would like to start injection treatment, but 
imaging needs to be performed prior to 
scheduling a injection. NSAIDS are taken for 
pain relief, but is not very helpful.; 10 years 
or more, exact date is unknown.; There has 
been treatment or conservative therapy.; 
Mid back and low back pain is described as 
aching, throbbing, spasming, and twitching. 
Pain is localized, but complaints of 
intermittent radicular pain in bilateral lower 
extremities. The mid back pain is more 
severe in between the shoulder blades.; 
Physical therapy, chiropractic care, NSAIDS; 
This study is being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Right lower back pain radiating down right 
leg and;upwards into the thoracic spine.; 
Onset around June 2021; There has been 
treatment or conservative therapy.; exam 
today reveals tenderness to palpation along 
lumbar and thoracic spine vertebrae and 
paraspinal muscles and along lateral right 
hip.some hesitancy with right knee flexion 
and right hip flexion due to pain and she 
had pain/paresthesias to light touch a; She 
has been through 2 rounds of physical 
therapy, which helped temporarily, then sx 
returned. She has kept up with her home 
exercise plan, but pain seems to come 
back.; This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 10 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

PATIENT HAS ABNORMAL EXOSTOSIS 
THROUGHOUT HER SACRUM, NEEDS CT TO 
BETTER EVALUATE HER ISCHIAL PAIN; This 
study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; unknown; There has 
been treatment or conservative therapy.; 
PT last 6 months and not resolved; PT last 6 
months; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

pelvic MRI to evaluate for left hip tendonitis 
Info Given. he states that this pain began 
spring of 2022 and was of gradual onset. 
The pain is;stable. The severity is rated as a 
1 on a scale of 0-10, 10 being the worst. 
The quality;of the pain is sore/s; This is a 
request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion 
of tumor, mass, neoplasm,  metastatic 
disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, 
Suspicion of joint or bone infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; It is not known if the The 
home treatment included exercise, 
prescription medication and follow-up 
office visits.; The patient recevied 
medication other than joint injections(s) or 
oral analgesics.; Prednison, naproxen, 
oxycodone 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

pain;swelliing; This study is being ordered 
for a neurological disorder.; pain ;Swelling; 
There has not been any treatment or 
conservative therapy.; pain ;swelling; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The patient elected to proceed with an MRI 
scan of his left knee given his mechanic 
symptoms. As far as his ankle, we will place 
him in a tall walking boot. We will plan for 
an MRI scan of his left ankle to ensure no 
soft tissue damage has occurred. He wi; 
This study is being ordered for trauma or 
injury.; 06/22 for the knee pain and 
11/08/22 for ankle; There has not been any 
treatment or conservative therapy.; Mark 
Webb is a 46-year-old male who presents 
back to the office in regards to left foot and 
left knee pain. He states that he originally 
hurt his knee back in 06/2022, and he has 
been having pain intermittently ever since. 
He states that he twisted it, an; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; No 
treatments are underway or completed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
uploading clinical; There has been 
treatment or conservative therapy.; 
uploading clinical; uploading clinical; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a vascular 
disease.; The requested studies are being 
ordered for known or suspected aneurysms 
and are being ordered by a surgeon or by 
the attending physician on behalf of a 
surgeon.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained weight loss of greater than 
10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

2008; There has been treatment or 
conservative therapy.; Iron deficiency 
anemia secondary to blood loss 
(Chronic);Adverse effect of iron and its 
compounds, initial encounter;Malignant 
neoplasm of colon , unspecified; 
Feraheme;PO Xeloda;Feraheme; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

2008; There has been treatment or 
conservative therapy.; Iron deficiency 
anemia secondary to blood loss 
(Chronic);Adverse effect of iron and its 
compounds, initial encounter;Malignant 
neoplasm of colon , unspecified; 
Feraheme;PO Xeloda;Feraheme; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for follow-up 
trauma.; A white blood cell count has not 
been completed.; The ordering physician is 
not a gastroenterologist or surgeon.; There 
are no laboratory or physical evidence of an 
intra-abdominal bleed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An abnormal amalyse or 
lipase was NOT noted. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing Radiology Services Denied Not Medically Necessary

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The 
patient has not had a previous MUGA scan.; 
STAGING 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 07/25/2022; Neuro Rehabilitative; 
Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The patient 
recently suffered either a CVA or TBI; 
07/26/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Neuro Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65; Onset was less than 6 months ago 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Moderate to 
severe functional deficits supported by 
standardized assessments; The member is 
0-3 years old; 04/20/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Habilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 08/19/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 08/23/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 10/14/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Voice; 
The patient has not recently suffered either 
a CVA or TBI; 11/8/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 12/2/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Magellan does 
not manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy 
Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
04/12/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
07/19/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
8/15/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
9/29/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/10/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/10/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
11/08/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; It 
is unknown what type of cardiac valve 
conditions apply to this patient. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/03/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/04/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/11/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/11/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/12/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/18/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/19/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/24/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/31/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/08/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/16/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/23/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/09/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; PDMS-
2; 3%; Standardized tests document a 
deficit at or below the 10th percentile; 
Requestor is not a fax; Patient is able to 
perform age-appropriate mobility/transfers 
but has other gross motor task deficits; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
The member is 1-9 years old.; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/24/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

04/19/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

04/20/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

04/21/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

4/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

05/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

05/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

05/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

5/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Gait, Balance and Falls is the 
selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
Gait, Balance and Falls is the selected 
condition 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

05/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

06/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; Treatment goal is to 
update an existing home program or piece 
of equipment.; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

06/07/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

6/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

06/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

06/16/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

06/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

6/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

6/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

7/1/2022; No patient history in the past 90 
days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

7/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

7/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/20/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

7/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

7/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Chronic pain syndrome; ; Standardized 
tests document a deficit at or below the 
10th percentile; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested; The 
member is 5 years old or older.; None of 
the above best describes the patient's 
presentation or goal of treatment 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/23/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; Treatment goal is to 
update an existing home program or piece 
of equipment.; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/09/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; ; ; 
Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested; The member is 5 years old or 
older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Modified Austry; 40; Standardized tests 
document a deficit above the 10th 
percentile; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested; The 
member is 5 years old or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; ; ; 
Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested; The member is 5 years old or 
older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; None of the listed conditions 
were selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/17/2022; 
Laparoscopic total hysterectomy with 
bilateral salpingo-oophorectomy and 
subsequent cystoscopy secondary to 
dysfunctional uterine bleeding.; Pre-Op; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Pre-Op; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/09/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Neck Disability Index; 64.0; Standardized 
tests document a deficit above the 10th 
percentile; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested; The 
member is 5 years old or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/17/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
lefs; 36; Standardized tests document a 
deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; 
The evaluation date is not in the future; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested; The member is 5 
years old or older.; The health carrier is 
NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was 
requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; adl; 
70; Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Physical Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested; The member is 5 years old or 
older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 1/12/2023; ACL 
Repair; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 09/09/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 09/07/2022; Total left hip 
replacement; Post-Op; Hip/Pelvis selected 
as the specific body part; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; The 
hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Severe 
objective and functional deficits: constant 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
8/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Three or more visits 
anticipated; The previous auth did not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 
bed mobility or transitional movements 
and/or Decline in independence with 
mobility (walking or wheelchair mobility); 
The anticipated number of visits is other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Spine/Chest was selected as the 
first body type/region; Gait, Balance and 
Falls was selected as the second body 
type/region; Body Part for second pass is 
Gait/Balance; Physical Therapy was 
requested; Three or more visits 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; 
Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; 
Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is 
Lower Leg; Previous auth data retrieved, 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Elbow; 
10/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/16/2022; Open 
reduction internal fixation R femur; Open 
reduction internal fixation R tibia; Inter 
medullary nail L tibia; Post-Op; Lower Leg 
selected as the specific body part; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Elbow request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Questions about your 
Head/Neck request:; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Mild or moderate functional deficits due to 
cervical impariments with distal symptoms 
best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Head/Neck request:; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part 
for first pass is Head/Neck; Previous auth 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Body Part for first pass is Gait/Balance; 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 09/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Gait, 
Balance and Falls was selected as the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Head/Neck was selected as 
the first body type/region; Upper Extremity 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Three or more visits 
anticipated; The previous auth did not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
hip is beingn treated.; None of the above 
best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The hip is beingn treated.; None of the 
above best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
11/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The hip is beingn treated.; None of the 
above best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
12/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
11/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
11/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 12/1/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 12/2/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 24 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 14 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Gait, Balance and 
Falls was selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Gait, Balance and 
Falls was selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Head/Neck selected 
as the second body type/region; Three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Upper Extremity 
selected as the second body type/region; 
Three or more visits anticipated; The 
previous auth did not address any body 
parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about 
the subsequent request: ; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Lower 
Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Three or more visits anticipated; The 
previous auth did not address any body 
parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about 
the subsequent request: ; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Spine/Chest 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
10/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
11/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
12/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 08/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; None of the above 
best describes the patient presentation; 
Lower Extremity/Hip was selected as the 
first body type/region; Head/Neck selected 
as the second body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 08/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; None of the above; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as 
the second body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 09/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; None of the above; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 09/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; None of the above; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as 
the second body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 9/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 9/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 9/30/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 10/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 11/9/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 11/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 11/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Body Part pass complete; One Body 
Part selected; Fracture selected as the body 
type/region; Body Part for first pass is 
Fracture; Previous auth data retrieved, type 
of habilitation = Rehabilitative; three or 
more visits anticipated; The previous auth 
did not address any body parts; You will 
now be asked some questions about your 
fracture request.; None of the above best 
describes the patient's presentation.; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Body Part pass complete; Questions 
about your Head/Neck request:; One Body 
Part selected; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
None of the above best describes the 
patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 
Lower Leg; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
11/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Upper 
Extremity was selected as the first body 
type/region; Head/Neck selected as the 
second body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-
Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Upper Extremity was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-
Op, Post-Op or Non-Surgical; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Upper 
Extremity was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 12/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 8/19/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 7/29/2022; Open 
reduction internal fixation; Post-Op; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 8/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 09/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is 
Hip/Pelvic; 10/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; The Pelvis/Pelvic Floor is being 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; The patient has None of 
the above; Lower Extremity/Hip was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is 
Knee; Hip/Pelvis selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other 
than 2.; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
8/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
10/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 10/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Knee; Lumbar Spine selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Lumbar Spine 
request: ; Neither Pre-Op, Post-Op or Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
not in options listed; 10/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; None of the above 
best describes the patient presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
second pass is Lower Leg; Physical Therapy; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Knee; Lower Leg selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Knee request: ; The 
anticipated number of visits is other than 
2.; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
first pass is Lower Leg; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Thoracic Spine/Chest; 11/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second 
pass is Hip/Pelvic; 10/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second 
pass is Shoulder; Thoracic Spine/Chest 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Questions 
about your Shoulder request: ; The 
anticipated number of visits is other than 
2.; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; One visit anticipated; One 
visit anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
require the collection of start and end 
dates 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; Two visits anticipated; Two 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
requir the collection of start and end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; Two visits anticipated; Two 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
require the collection of start and end 
dates 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
10/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/4/2022; Left Oxford 
Partial Knee Arthroplasty; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 9/29/2022; 
KNEE ARTHROSCOPY; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 11/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/8/2022; 
KNEE ARTHROSCOPY; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 08/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 08/15/2022; PCL, NCL, lateral 
and medial meniscus repair; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 12/19/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 10/25/2022; ; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; None of the following 
apply; Increase in frequency of falls, 
Decline in transfers, bed mobility or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 10/25/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 12/16/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
8/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
09/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 
Foot/Ankle selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 11/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
10/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
11/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

03/01/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

4/8/2022; No patient history in the past 90 
days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

04/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

6/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

6/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

7/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

7/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

7/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; ; ; 
Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested; The member is 1-4 
years old. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

8/8/2022; No patient history in the past 90 
days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

8/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

08/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

9/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 06/28/2021; ; Post-Op; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

09/06/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

09/15/2022; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

09/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

9/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

9/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

9/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

09/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

12/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

12/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

12/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

12/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested; The 
health carrier is NOT New Hampshire 
Healthy Families 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
12/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Elbow; Wrist selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Elbow 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Three or more visits 
anticipated; The previous auth did not 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Occupational Therapy was requested; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; Two visits 
anticipated; Two visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; The member's plan 
does not require the collection of start and 
end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 9/29/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 
10/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 
12/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 9/16/2022; E/O RMF 
PIPJ MUCOUS CYS; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; One Body Part selected; 
None of the above best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-
Op, Post-Op or Non-Surgical; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Upper 
Extremity was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not require the 
collection of start and end dates; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Wrist; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; One Body Part selected; 
None of the above best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 10/06/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 09/01/2022; 
debridement; Post-Op; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 10/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 8/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected inflammatory disease best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Plastic Surgery Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There 
is a history of a new onset of severe pain in 
the ankle within the last 2 weeks; The 
patient has documented limited range of 
motion 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There 
is a history of a new onset of severe pain in 
the ankle within the last 2 weeks; The 
patient does not have a documented 
limited range of motion; The patient had an 
abnormal plain film study of the ankle other 
than arthritis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; 
The patient has documented limited range 
of motion 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is NO history of a new onset of 
severe pain in the ankle within the last 2 
weeks; The patient has documented limited 
range of motion 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is not a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is a 
history of new onset of severe pain in the 
foot within the last two weeks.; The patient 
does not have an abnormal plain film study 
of the foot other than arthritis.; The patient 
has not used a cane or crutches for greater 
than four weeks.; The patient has not been 
treated with and failed a course of 
supervised physical therapy.; The patient 
has been treated with anti-inflammatory 
medications in conjunction with this 
complaint.; The patient does not have a 
documented limitation of their range of 
motion.; This is a request for bilateral foot 
MRI.; bilateral heel pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

NEED MRI TO RULE OUT FRACTURE / 
TUMOR; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/01/2022; There has been 
treatment or conservative therapy.; DAILY 
PAIN THAT IS WORSENING; PAIN 
MANAGEMENT ;REST ;ICE ;PHYSICAN 
MONITORED HOME EXCERISE PROGRAM; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

NUMBNESS TO BIG TOE. DROPPED OBJECT 
ON TOP OF HER FOOT. NO RELIEF OF PAIN; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
INJURY 5 YEARS AGO. INCREASED PAIN 
AND CONSERVATIVE TREATMENT FOR 
6MONTHS; There has been treatment or 
conservative therapy.; PAIN. ANKLE 
SPRAIN. ANKLE INSTABILITY. NEURALGIA 
FOOT. DJD. BUNION; BOOT. NSAIDS. 
BRACING. ACTIVITY MODIFICATIONS; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a post op. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; Surgery is 
planned for within 30 days. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for neuroma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
NOT being ordered for chronic pain, acute 
pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, 
tendonitis, neuroma or plantar fasciitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has a recent 
injury. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has surgery 
planned. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for a mass, tumor 
or cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for post operative 
evaluation. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is 
not a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Trying with weight bearing, sharp pains, 
and affecting daily living; This study is being 
ordered for trauma or injury.; Earlier 2022; 
There has been treatment or conservative 
therapy.; Fracture; Pt was seen on 
11/22/2022; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

Trying with weight bearing, sharp pains, 
and affecting daily living; This study is being 
ordered for trauma or injury.; Earlier 2022; 
There has been treatment or conservative 
therapy.; Fracture; Pt was seen on 
11/22/2022; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

"There is not a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is not a 
history of new onset of severe pain in the 
foot within the last two weeks.; The patient 
does not have an abnormal plain film study 
of the foot other than arthritis.; The patient 
has used a cane or crutches for greater 
than four weeks.; The patient has not been 
treated with and failed a course of 
supervised physical therapy.; The patient 
has been treated with anti-inflammatory 
medications in conjunction with this 
complaint.; This is for pre-operative 
planning.; The patient does not have a 
documented limitation of their range of 
motion.; This is a request for bilateral foot 
MRI.; Likely neuroma in both feet, pain to 
palpation and he describes burning pain. 
Mr. Cox presents with Bilateral foot pain.  It 
began 6 months ago.  It is of moderate 
intensity.  This is the first episode.  The 
typical duration of an episode is the 
majority 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

NEED MRI TO RULE OUT FRACTURE / 
TUMOR; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/01/2022; There has been 
treatment or conservative therapy.; DAILY 
PAIN THAT IS WORSENING; PAIN 
MANAGEMENT ;REST ;ICE ;PHYSICAN 
MONITORED HOME EXCERISE PROGRAM; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

NUMBNESS TO BIG TOE. DROPPED OBJECT 
ON TOP OF HER FOOT. NO RELIEF OF PAIN; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
INJURY 5 YEARS AGO. INCREASED PAIN 
AND CONSERVATIVE TREATMENT FOR 
6MONTHS; There has been treatment or 
conservative therapy.; PAIN. ANKLE 
SPRAIN. ANKLE INSTABILITY. NEURALGIA 
FOOT. DJD. BUNION; BOOT. NSAIDS. 
BRACING. ACTIVITY MODIFICATIONS; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; The patient has had foot pain for 
over 4 weeks.; The patient has been 
treated with anti-inflammatory medication 
for at least 6 weeks.; This study is being 
ordered for evaluation of Morton's 
Neuroma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; This study is NOT being ordered for 
evaluation of Morton's Neuroma.; It is 
unknown if surgery, fine needle aspirate or 
a biopsy is planned in the next 30 days.; A 
biopsy has NOT been completed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; It is not 
known if surgery is planned for within 30 
days.; This study is being ordered for 
assessment of a known fracture fragment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; Surgery is 
not planned for within 30 days.; This study 
is NOT being ordered for assessment of a 
known fracture fragment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with orthotics for 
at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
NOT being ordered for chronic pain, acute 
pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, 
tendonitis, neuroma or plantar fasciitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.;  
Enter date of initial onset here - or Type In 
Unknown If No Info Given  It is not known if 
there has been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Preventitive Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Preventitive Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' describes the headache's 
character.; Headache best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; A 
Physician supervised home exercise 
program has been completed for the 
patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Chronic lower back pain, legs affected 
right); There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; Unknown; It is not known if 
there has been any treatment or 
conservative therapy.; unknown; This study 
is being ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Psychiatry Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; Unknown; It is not known if 
there has been any treatment or 
conservative therapy.; unknown; This study 
is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected inflammatory disease best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset AND the 
patient failed a course of antibiotic 
treatment; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

unknown; This study is being ordered for 
Inflammatory/ Infectious Disease.; Other 
nonspecific abnormal finding of lung field, 
Localized enlarged lymph nodes; There has 
been treatment or conservative therapy.; 
Unknown; unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Moderately differentiated adenocarcinoma 
with focal lepidic component.; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; 'None of the above' led to 
the suspicion of infection; This is a request 
for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Abnormal finding on 
physical examination was relevant in the 
diagnosis or suspicion of inflammatory lung 
disease; This study is being requested for 
known or suspected inflammatory disease 
such as sarcoidosis, pneumoconiosis, 
asbestosis, silicosis; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal finding on 
physical examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; The patient is 
between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; 
The patient has a 20 pack per year history 
of smoking.; The patient quit smoking in 
the past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient has signs 
or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

"There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is radiologic evidence of a 
lung abscess or empyema.; There is NO 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient had a Chest x-ray in the past 2 
weeks.; This study is being ordered for 
hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was abnormal 9 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has been 
completed that shows restrictive lung 
disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 59 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; 'None of the above' were relevant 
in the diagnosis or suspicion of 
inflammatory lung disease; This study is 
being requested for known or suspected 
inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; An abnormal finding on physical 
examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; The patient had an abnormal 
imaging (xray) finding related to the 
suspicion of cancer in th is patient.; This is a 
request for a Chest CT.; This study is beign 
requested for suspected cancer or tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This reason this study is being 
requested is unknown.; This is a request for 
a Chest CT.; This study is being requested 
for none of the above.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
an unresolved cough; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Has been sick x 6 months;June 2022; There 
has not been any treatment or conservative 
therapy.; Abnormal weight loss, cough, sob 
x 1 year, ex cig smoker; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Has been sick x 6 months;June 2022; There 
has not been any treatment or conservative 
therapy.; Abnormal weight loss, cough, sob 
x 1 year, ex cig smoker; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic 
evidence of asbestosis.; "The caller doesn't 
know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; It is not known if there is 
radiologic evidence of a lung abscess or 
empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. 
black lung disease or silicosis.; It is 
unknown if there is radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Surgery is scheduled within the next 30 
days.; A Chest/Thorax CT is being ordered.; 
The patient is having an operation on the 
chest or lungs.; This study is being ordered 
for a pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; The study is 
being ordered for none of the above. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

unknown; This study is being ordered for 
Inflammatory/ Infectious Disease.; Other 
nonspecific abnormal finding of lung field, 
Localized enlarged lymph nodes; There has 
been treatment or conservative therapy.; 
Unknown; unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient quit 
smoking less than 15 years ago.; The health 
carrier is NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 39 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 40 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 16 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

FOLLOWN UP TO PREVIOUS CT CHEST, 
WHERE NODULES WERE FOUND AND 
WERE LARGER IN SIZE.; It is not known 
whether this study is requested to evaluate 
suspected pulmonary embolus.; This study 
is being ordered for Suspected Vascular 
Disease.; It is not known whether there are 
new signs or symptoms indicative of a 
dissecting aortic aneurysm.; This is not an 
evaluation for thoracic outlet syndrome.; 
There are no signs or symptoms indicative 
of vascular insufficiency to the neck or 
arms.; There are no signs or symptoms 
indicative of Superior Vena Cava 
syndrome.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Has been sick x 6 months;June 2022; There 
has not been any treatment or conservative 
therapy.; Abnormal weight loss, cough, sob 
x 1 year, ex cig smoker; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Has been sick x 6 months;June 2022; There 
has not been any treatment or conservative 
therapy.; Abnormal weight loss, cough, sob 
x 1 year, ex cig smoker; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Moderately differentiated adenocarcinoma 
with focal lepidic component.; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
1 PET Scans has already been performed on 
this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It is unknown if this is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Known or suspected pulmonary 
hypertension 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; 'None of the above' led to 
the suspicion of infection; This is a request 
for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has NOT been 
completed; Ths Interstitial Lung Disease is 
suspected 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has NOT been treated for the 
cough 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health 
carrier is NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
1 PET Scans has already been performed on 
this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; A 
biopsy has NOT substantiated the cancer 
type; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Brain mass or lesion, follow-up; This 
request is for a Brain MRI; The study is NOT 
being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

brain mets, metastatic lung, MRI last week 
had too much motion for the SRS therapy 
to start treatment.; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Requested for evaluation of tumor; It is not 
known if a biopsy has been completed to 
determine tumor tissue type.; It is not 
known if there are recent neurological 
symptoms such as one-sided weakness, 
speech impairments, or vision defects.; It is 
not known if there is a new and sudden 
onset of headache (less than 1 week) not 
improved by pain medications.; The tumor 
is not a pituitary tumor or pituitary 
adenoma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
infection or inflammation; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Restaging during ongoing 
treatment is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Suspected 
Tumor with or without Metastasis; There is 
evidence of tumor or metastasis on a bone 
scan or x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has Other; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

cervical cancer restaging  XRT treatment 
planning; This is a request for a Pelvis MRI.; 
The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA 
(Pylarify, Locametz, or Illuccix) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA 
(Pylarify) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Cervical Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 1 PET Scans has 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  This is for a PET Scan with an Other Tracer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiation Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Restaging; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Restaging; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A tumor 
or mass was noted on previous imaging.; 
An abnormality was found in the ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the uterus.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for tendonitis.; The patient 
has NOT had foot pain for over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/21/2022, PATIENT HAD AN 
ULTRASOUND THAT CAME BACK WITH 
EVIDENCE OF LIVER DISEASE. PATIENT 
SHOULD HAVE A YEARLY SCAN FOR 
CANCER.; There has not been any 
treatment or conservative therapy.; 
PATIENT HAD AN ULTRASOUND THAT 
CAME BACK WITH EVIDENCE OF LIVER 
DISEASE. PATIENT SHOULD HAVE A YEARLY 
SCAN FOR CANCER.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/21/2022, PATIENT HAD AN 
ULTRASOUND THAT CAME BACK WITH 
EVIDENCE OF LIVER DISEASE. PATIENT 
SHOULD HAVE A YEARLY SCAN FOR 
CANCER.; There has not been any 
treatment or conservative therapy.; 
PATIENT HAD AN ULTRASOUND THAT 
CAME BACK WITH EVIDENCE OF LIVER 
DISEASE. PATIENT SHOULD HAVE A YEARLY 
SCAN FOR CANCER.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Patient have l/extremity strength 3-5.; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

12/21/2022, PATIENT HAD AN 
ULTRASOUND THAT CAME BACK WITH 
EVIDENCE OF LIVER DISEASE. PATIENT 
SHOULD HAVE A YEARLY SCAN FOR 
CANCER.; There has not been any 
treatment or conservative therapy.; 
PATIENT HAD AN ULTRASOUND THAT 
CAME BACK WITH EVIDENCE OF LIVER 
DISEASE. PATIENT SHOULD HAVE A YEARLY 
SCAN FOR CANCER.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

12/21/2022, PATIENT HAD AN 
ULTRASOUND THAT CAME BACK WITH 
EVIDENCE OF LIVER DISEASE. PATIENT 
SHOULD HAVE A YEARLY SCAN FOR 
CANCER.; There has not been any 
treatment or conservative therapy.; 
PATIENT HAD AN ULTRASOUND THAT 
CAME BACK WITH EVIDENCE OF LIVER 
DISEASE. PATIENT SHOULD HAVE A YEARLY 
SCAN FOR CANCER.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Radiology Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rehabilitations Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rehabilitations Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 11/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed dissection 
(tearing) of the artery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

71250 Computed tomography, thorax; 
without contrast material  2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

bilateral tender points on gluteal, tender 
points on greater trochanter L-Spine limited 
range of motion (likely due to pain) muscle 
aches, muscle weakness, arthralgias/joint 
pain;9/5/2022:;LUMBAR SPINE XR:;Normal 
lumbosacral spine.;;7/20/2022:;LUMBA; 
This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for arthritis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for something other than 
arthritis, slipped femoral capital epiphysis, 
bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

WILL UPLOAD CLINICAL NOTES; This is a 
request for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint 
or bone infection.; The study is being 
ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral 
hip avascular necrosis, osteomylitis or tail 
bone pain or injury. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were abnormal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Xray shows heel spur but is normal other 
than that.; This study is being ordered for 
trauma or injury.; 8/15/2022; There has 
been treatment or conservative therapy.; 
foot pain ;pain when bearing weight ;pain 
with walking; home exercises;pain 
medication ;anti inflammatory; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; A previous TTE (Transthoracic 
Echocardiogram) has not been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

09/01/2022; There has been treatment or 
conservative therapy.; Abdo pain. Pain in 
joint and limb. Swelling.; PT. HEP. 
Medication management; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

09/01/2022; There has been treatment or 
conservative therapy.; Abdo pain. Pain in 
joint and limb. Swelling.; PT. HEP. 
Medication management; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

11/09/22; There has been treatment or 
conservative therapy.; weight loss; 
steriods; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

11/09/22; There has been treatment or 
conservative therapy.; weight loss; 
steriods; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

fax; 2019; There has been treatment or 
conservative therapy.; dx is neck pain and 
low back pain; meds; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

fax; 2019; There has been treatment or 
conservative therapy.; dx is neck pain and 
low back pain; meds; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Dg:  sacral bone pain since August 2021; 
bilateral hip osteoarthritis; This is a request 
for a Pelvis MRI.; The study is being 
ordered for pelvic trauma or injury.; This is 
an evaluation of something other than the 
pelvic gurdle, sacrum or the tail bone 
(coccyx). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Imaging needed to assess for sacroiliitis.; 
This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for something other than 
arthritis, slipped femoral capital epiphysis, 
bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Patient diagnosed with anklyosing 
splondylitis of spine - xrays inconclusive; 
imaging needed for further evaluation.; 
This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for something other than 
arthritis, slipped femoral capital epiphysis, 
bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Patient with positive ANA; imaging needed 
to assess for sacroiliitis.; This is a request 
for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint 
or bone infection.; The study is being 
ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral 
hip avascular necrosis, osteomylitis or tail 
bone pain or injury. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

See clinicals; This is a request for a Pelvis 
MRI.; The study is being ordered for joint 
pain or suspicion of joint or bone infection.; 
The study is being ordered for something 
other than arthritis, slipped femoral capital 
epiphysis, bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

The ordering physician is an orthopedist.; 
This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the pelvic 
girdle. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for bilateral hip avascular 
necrosis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for something other than 
arthritis, slipped femoral capital epiphysis, 
bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; 5/17/22; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  PT, 
HEP, MEDICATION; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; dos 08-
10-22; There has been treatment or 
conservative therapy.; swelling and serve 
pain in both wrist and hands; medications, 
home exercises and therapy.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; 5/17/22; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  PT, 
HEP, MEDICATION; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Xray shows heel spur but is normal other 
than that.; This study is being ordered for 
trauma or injury.; 8/15/2022; There has 
been treatment or conservative therapy.; 
foot pain ;pain when bearing weight ;pain 
with walking; home exercises;pain 
medication ;anti inflammatory; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

09/01/2022; There has been treatment or 
conservative therapy.; Abdo pain. Pain in 
joint and limb. Swelling.; PT. HEP. 
Medication management; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

09/01/2022; There has been treatment or 
conservative therapy.; Abdo pain. Pain in 
joint and limb. Swelling.; PT. HEP. 
Medication management; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

11/09/22; There has been treatment or 
conservative therapy.; weight loss; 
steriods; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

11/09/22; There has been treatment or 
conservative therapy.; weight loss; 
steriods; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Rheumatology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Surgery is planned on 12/09/2022; This 
study is being ordered for Congenital 
Anomaly.; 08/26/2018; There has been 
treatment or conservative therapy.; Patient 
has thoracic curve of 36 degrees &amp; 
Thoracolumbar curve of 63 degrees.; 
Patient has been wearing a back-brace for 1 
year.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Surgery is planned on 12/09/2022; This 
study is being ordered for Congenital 
Anomaly.; 08/26/2018; There has been 
treatment or conservative therapy.; Patient 
has thoracic curve of 36 degrees &amp; 
Thoracolumbar curve of 63 degrees.; 
Patient has been wearing a back-brace for 1 
year.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Surgery is planned on 12/09/2022; This 
study is being ordered for Congenital 
Anomaly.; 08/26/2018; There has been 
treatment or conservative therapy.; Patient 
has thoracic curve of 36 degrees &amp; 
Thoracolumbar curve of 63 degrees.; 
Patient has been wearing a back-brace for 1 
year.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled 
in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Sports Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Evaluation of known or suspected 
subarachnoid hemorrhagebest describes 
the reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for trauma or 
injury.; 11/28/22; There has been 
treatment or conservative therapy.; 
Unknown; Unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for trauma or 
injury.; 11/28/22; There has been 
treatment or conservative therapy.; 
Unknown; Unknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

1. Stage IVA T3N0M1 Invasive colonic 
adenocarcinoma with Liver Metastasis, 
moderately differentiated dx 3/29/2022. 
S/P sigmoid;colon resection on 3/29/22 
with final pathology revealing a 4.2 x 3.5 x 
1.0 cm invasive colonic adenocarcinoma, 
moderately;dif; There has been treatment 
or conservative therapy.; ; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

1. Stage IVA T3N0M1 Invasive colonic 
adenocarcinoma with Liver Metastasis, 
moderately differentiated dx 3/29/2022. 
S/P sigmoid;colon resection on 3/29/22 
with final pathology revealing a 4.2 x 3.5 x 
1.0 cm invasive colonic adenocarcinoma, 
moderately;dif; There has been treatment 
or conservative therapy.; ; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

patient has breast cancer; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The patient's symptoms and clinical 
findings were reviewed.  The Pt gait looks 
myopathic, Additional imaging is needed 
for proper assessment and plan of 
treatment.; Greater than 6 months; There 
has been treatment or conservative 
therapy.; Mid to low back pain, Some neck 
pain with some numbness in the arms .  
Patient states she feels like her balance is 
off and feels very unsteady when walking.  
Weakness and numbness in both legs.   
Limited lumbar range of motion, decreased 
mobility, decrea; Previous treatments have 
included anti-inflammatory medication, 
muscle relaxers and pain medication.  
Patient has had physical therapy that has 
given no relief of symptoms.; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The patient's symptoms and clinical 
findings were reviewed.  The Pt gait looks 
myopathic, Additional imaging is needed 
for proper assessment and plan of 
treatment.; Greater than 6 months; There 
has been treatment or conservative 
therapy.; Mid to low back pain, Some neck 
pain with some numbness in the arms .  
Patient states she feels like her balance is 
off and feels very unsteady when walking.  
Weakness and numbness in both legs.   
Limited lumbar range of motion, decreased 
mobility, decrea; Previous treatments have 
included anti-inflammatory medication, 
muscle relaxers and pain medication.  
Patient has had physical therapy that has 
given no relief of symptoms.; This study is 
being ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation; 
The ordering MDs specialty is NOT 
General/Family Practice, Internal Medicine, 
Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, 
Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or 
Preventative Medicine 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

ABD PAIN IN GROIN AREA. US WAS 
UNREMARKABLE. PATIENT STILL HAVING 
PAIN.; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

PATIENT IS PRESENTING WITH HYDROCELE. 
PATIENT NOTES IT IS INCREASING IN SIZE 
AND AND ALSO HAS PAIN. US WAS 
PERFORMED IN 8/22 AND SHOWED NO 
MASSES AND HE HAD A LEFT SIDED 
HYDROCELE.; This study is being ordered 
for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

Patient is stasus post lower anterior 
resection for sigmoid cancer and needs 
assessment of anastomosis before surgery 
reversal.; The patient is undergoing active 
treatment for cancer.; There is a known 
tumor.; This study is being ordered as pre-
operative evaluation.; "The ordering 
physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon 
or PCP ordering on behalf of a specialist 
who has seen the patient."; This study is 
not being ordered for initial staging.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT ; The surgery 
being considered is NOT a hip replacement 
surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

post op eval of hernia repair from 
08/15/22; This study is being ordered for 
some other reason than the choices given.; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

There is not a known tumor.; This study is 
being ordered as pre-operative evaluation.; 
"The ordering physician is NOT an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is a known pelvic 
infection.; "There are physical findings or 
abnormal blood work consistent with 
peritonitis, pelvic inflammatory disease, or 
appendicitis."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Anal cancer, assess treatment response; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

n/a; This is a request for a Pelvis MRI.; No, 
this is not a preoperative study.; The study 
is being ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

patient has retail cancer adessive 
adenocarcinoma; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

PT HAS PERIRECTAL ABSCESS; This is a 
request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion 
of tumor, mass, neoplasm,  metastatic 
disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, 
Suspicion of joint or bone infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  The pain is not from a 
recent injury, old injury, chronic pain or a 
mass.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist 
pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Examination of the left wrist performed.  
Patient is nontender at the scaphoid waist 
forearm 1st dorsal compartment.  It 
exquisitely tender at the tubercle and 
noted to have a problem with recreates his 
pain on Watson's maneuver.;; However on 
the left s; The pain is described as chronic; 
It is not known if the member has failed a 4 
week course of conservative management 
in the past 3 months.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were abnormal. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Ulnar impaction syndrome and deviation.; 
This study is being ordered for trauma or 
injury.; Greater than 6 months; There has 
been treatment or conservative therapy.; 
Pain and numbness.; Rest, Ice and 
elevation.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; The patient 
has not used a cane or crutches for greater 
than four weeks.; "There is not a history 
(within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; 
There is a history of new onset of severe 
pain in the foot within the last two weeks.; 
The patient does not have an abnormal 
plain film study of the foot other than 
arthritis.; The patient has not been treated 
with and failed a course of supervised 
physical therapy.; The patient has been 
treated with anti-inflammatory medications 
in conjunction with this complaint.; The 
patient does not have a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is suspicion of 
lower extremity bone or joint infection.; 
This is a request for a Leg CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with crutches for 
at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is not being ordered for foot pain, known 
dislocation, infection,suspected fracture, 
known fracture, pre op, post op or a 
known/palpated mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
a mass, tumor or cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
post-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; This study is being ordered for a 
metastatic disease.; There are 4 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

1. Stage IVA T3N0M1 Invasive colonic 
adenocarcinoma with Liver Metastasis, 
moderately differentiated dx 3/29/2022. 
S/P sigmoid;colon resection on 3/29/22 
with final pathology revealing a 4.2 x 3.5 x 
1.0 cm invasive colonic adenocarcinoma, 
moderately;dif; There has been treatment 
or conservative therapy.; ; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

1. Stage IVA T3N0M1 Invasive colonic 
adenocarcinoma with Liver Metastasis, 
moderately differentiated dx 3/29/2022. 
S/P sigmoid;colon resection on 3/29/22 
with final pathology revealing a 4.2 x 3.5 x 
1.0 cm invasive colonic adenocarcinoma, 
moderately;dif; There has been treatment 
or conservative therapy.; ; ; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Inflammatory/ Infectious Disease.; 
12/07/2022; There has been treatment or 
conservative therapy.; history of rectal 
cancer, abscess which isn't healing; wound 
care and antibiotics; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

patient has breast cancer; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; There has not 
been a physical exam.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 14 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the pancreas during a previous CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The abnormality found on a 
previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation.; Surgery is planned for within 
30 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

None; This is a request for Breast MRI.; This 
study is being ordered for something other 
than known breast cancer, known breast 
lesions, screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

patient has breast cancer; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has clinical lifetime risk of level of 
developing breast cancer24.5 % Tyrer-
cuvick method; This is a request for Breast 
MRI.; This study is being ordered as a 
screening examination for known family 
history of breast cancer.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

pre op planning for breast cancer; This is a 
request for Breast MRI.; This study is being 
ordered for known breast lesions.; There 
are NOT benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

PRE-SURGICAL PLANNING; This is a request 
for Breast MRI.; This study is being ordered 
for known breast lesions.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

there is addional breast lesion that was not 
biospied.  potential need for axillary node 
bx.  Breast Radiologist recommended it 
after multiple areas in the breast were 
biopsied.; This is a request for Breast MRI.; 
This study is being ordered for a known 
history of breast cancer.; It is not known if 
this is an individual who has known breast 
cancer in the contralateral (other) breast. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
Yes, the patient have a known mutation 
such as BRCA1, BRCA2, PTEN or TP53. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There are benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
No, this is not an individual who has known 
breast cancer in the contralateral (other) 
breast.; Yes, this is a confirmed breast 
cancer.; Yes, the results of this MRI (size 
and shape of tumor) affect the patient's 
further management.; It is unknown if 
there are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

patient has retail cancer adessive 
adenocarcinoma; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has not undergone an 
unsuccessful ERCP.; The patient has an 
altered biliary tract anatomy that precludes 
ERCP. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Unknown.; This is a request for MRCP.; 
There is a reason why the patient cannot 
have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The 
patient does not have an altered biliary 
tract anatomy that precludes ERCP.; The 
patient does not require evaluation for a 
congenital defect of the pancreatic or 
biliary tract.; It is not known if MRCP will be 
used to identify a pancreatic or biliary 
system obstruction that cannot be opened 
by ERCP.; "The patient is not an infant or 
young child, and not an adult who is 
debilitated or uncooperative in such a 
manner that ERCP is unsafe or cannot be 
performed."; "The patient has neither a 
documented allergy to iodine-based 
contrast materials, or a general history of 
allergic responses."; The patient has acute 
pancreatitis.; The patient had an abdominal 
ultrasound.; It is unknown if the ultrasound 
was conclusive or not. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

Continue enlarged lymph nodes after 
completion of antibiotics and nights 
sweats.; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; enlarged lymph nodes, night 
sweats, generalized pain, sore throat, 
muscle aches, history of positive strep; 
Antibiotic therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Continue enlarged lymph nodes after 
completion of antibiotics and nights 
sweats.; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; enlarged lymph nodes, night 
sweats, generalized pain, sore throat, 
muscle aches, history of positive strep; 
Antibiotic therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is not a known inflammatory 
disease.; There is not a known tumor.; 
There is no known vascular disease.; A 
Chest/Thorax CT is being ordered.; The 
patient is NOT having an operation on the 
chest or lungs.; This study is being ordered 
for a pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; The study is 
being ordered for none of the above. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; patient 
has; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; patient 
has; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Evaluate for continued treatment; ; There 
has been treatment or conservative 
therapy.; Increased pain decreased 
mobility; Pt has been o chronic pain mgt 
since 2005.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Evaluate for continued treatment; ; There 
has been treatment or conservative 
therapy.; Increased pain decreased 
mobility; Pt has been o chronic pain mgt 
since 2005.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Evaluate for continued treatment; ; There 
has been treatment or conservative 
therapy.; Increased pain decreased 
mobility; Pt has been o chronic pain mgt 
since 2005.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Evaluation to confirm hernia spot and 
location; There is not a known tumor.; This 
study is being ordered as pre-operative 
evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is NO known 
pelvic infection.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

known adhesions in abdomen and pelvic 
area during recent surgery; This study is 
being ordered for some other reason than 
the choices given.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

rule out mass; There is not a known tumor.; 
This study is being ordered as pre-operative 
evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is NO known 
pelvic infection.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Ulnar impaction syndrome and deviation.; 
This study is being ordered for trauma or 
injury.; Greater than 6 months; There has 
been treatment or conservative therapy.; 
Pain and numbness.; Rest, Ice and 
elevation.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The 
patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

73725 Magnetic resonance angiography, 
lower extremity, with or without 
contrast material(s) Radiology Services Denied Not Medically Necessary

; Is this a request for one of the following? 
MR Angiogram lower extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained abdominal pain in patient over 
75 years of age.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained weight loss of greater than 
10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Anemia; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
Kidney/Renal cyst(s); Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; patient 
has; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unknown; There has not been any 
treatment or conservative therapy.; patient 
has; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

76380 Computed tomography, limited 
or localized follow-up study Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Inflammatory/ Infectious Disease.; 
12/07/2022; There has been treatment or 
conservative therapy.; history of rectal 
cancer, abscess which isn't healing; wound 
care and antibiotics; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

previous abnormal breast imaging; This is a 
request for Breast MRI.; This study is being 
ordered for something other than known 
breast cancer, known breast lesions, 
screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for none of the above or 
don't know. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgery Disapproval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

5 ml polyp with no concerning findings and 
they want to get an MRI for dilated CBD for 
obstruction; This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Surgical Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Initial staging prior to 
treatment is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Restaging during ongoing 
treatment is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Known tumor and new symptoms 
involving the chest, chest wall, lung or 
pelvis is related to this request for imaging 
of a known cancer or tumor; This is a 
request for a Chest CT.; This study is beign 
requested for known cancer or tumor; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Surgical Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 9 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Colon cancer assess treatment response 
Rectal mass Perianal fistulas Laparoscopic 
diverting loop sigmoid colostomy Incision 
and drainage of perirectal abscess 
Anoscopy with biopsy; This is a request for 
a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Pelvic Neoplasm; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Surgical Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; 
It is unknown if there has been a physical 
exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Surgical Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is presenting 
new signs or symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

breast surgery with positive margin pre 
surgical planning; This is a request for 
Breast MRI.; This study is being ordered for 
a known history of breast cancer.; No, this 
is not an individual who has known breast 
cancer in the contralateral (other) breast.; 
Yes, this is a confirmed breast cancer.; No, 
the results of this MRI (size and shape of 
tumor) affect the patient's further 
management. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested to Confirm or 
establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Ovarian or 
Esophageal Cancer.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Surgical Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a PET Scan with Dotatate (Gallium GA 
68-Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Thoracic Surgery 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Thoracic Surgery 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Surgery is NOT scheduled within the next 
30 days.; A Chest/Thorax CT is being 
ordered.; The patient is having an 
operation on the chest or lungs.; This study 
is being ordered for a pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

ANEURSYM OF THE ASCENDING AORTA; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

patient has ascending aorta aneurysm- 
signs and symptoms suggest enlargement- 
patient needs CTA ASAP- patient here 
waiting in clinic; This study is not requested 
to evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Suspected Vascular 
Disease.; There are new signs or symptoms 
indicative of a dissecting aortic aneurysm.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Thoracic Surgery Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70336 Magnetic resonance (eg, proton) 
imaging, temporomandibular joint(s)  

This is a request for a temporomandibular 
joint MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

Mrs. Zarrella presents with dizziness and 
giddiness.  This first began approximately 2 
weeks ago.  She describes the sensation as 
lightheadedness and imbalance.  This is 
moderate in severity.  The frequency of the 
episodes is approximately 3-4 times per w; 
This study is being ordered for trauma or 
injury.; 6/2022; There has been treatment 
or conservative therapy.; Mrs. Zarrella 
presents with dizziness and giddiness. She 
describes the sensation as lightheadedness 
and imbalance.  This is moderate in 
severity.  The frequency of the episodes is 
approximately 3-4 times per week.  There 
are no identifiable aggravating fa; 
meclizine; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

Radiographical stage IV breast cancer with 
left subpectoral and mediastinal nodes s/p 
neoadjuvant treatment followed by 
partial;mastectomy and nodal sampling 
with path showing ypT1pN1. She 
completed local breast radiation 9/1/22. 
She continues Keytruda.; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is a follow up request for a 
known hemorrhage/hematoma or vascular 
abnormality 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is a 
follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are NO documented neurologic findings 
suggesting a primary brain tumor.; Known 
or suspected tumor best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is a 
preoperative or recent postoperative 
evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

BUCCAL SCC SUPERFIFALLY INVASIVE 
MODERATELY DIFFERENTIATED; This study 
is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

evaluation of disease and response to 
treatment; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

RESTAGING FOR   Chronic lymphocytic 
leukemia of B-cell type not having achieved 
remission,; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has NOT been examined twice at least 
30 days apart.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered as a pre-
operative evaluation.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

confirmed stroke; This study is being 
ordered for Vascular Disease.; 9/2022; 
There has been treatment or conservative 
therapy.; headache, weakness; Fioricet; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Patient reports ongoing issues with 
midsternal sharp chest pain radiating into 
the back occurring randomly but also with 
certain position changes lasting up to a 
minute.  Occasionally; This study is being 
ordered for Vascular Disease.; 60 y.o. 
Caucasian female is here today for follow 
up for SVT, hypertension, mixed 
hyperlipidemia, carotid artery stenosis, and 
family history of CAD.  Patient reports 
ongoing issues with midsternal sharp chest 
pain radiating into the back occurring 
random; There has been treatment or 
conservative therapy.; Patient reports 
ongoing issues with midsternal sharp chest 
pain radiating into the back occurring 
randomly but also with certain position 
changes lasting up to a minute.  
Occasionally; Patient is currently on Plavix 
75 mg daily; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

confirmed stroke; This study is being 
ordered for Vascular Disease.; 9/2022; 
There has been treatment or conservative 
therapy.; headache, weakness; Fioricet; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Patient reports ongoing issues with 
midsternal sharp chest pain radiating into 
the back occurring randomly but also with 
certain position changes lasting up to a 
minute.  Occasionally; This study is being 
ordered for Vascular Disease.; 60 y.o. 
Caucasian female is here today for follow 
up for SVT, hypertension, mixed 
hyperlipidemia, carotid artery stenosis, and 
family history of CAD.  Patient reports 
ongoing issues with midsternal sharp chest 
pain radiating into the back occurring 
random; There has been treatment or 
conservative therapy.; Patient reports 
ongoing issues with midsternal sharp chest 
pain radiating into the back occurring 
randomly but also with certain position 
changes lasting up to a minute.  
Occasionally; Patient is currently on Plavix 
75 mg daily; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

NECK PAIN WITH PET ACTIVITY ON SCAN 
SYMPTOMATIC; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

F/up of venous sinus thrombosis; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2021; There has been treatment or 
conservative therapy.; F/up of venous sinus 
thrombosis; coumadin;completed 6 months 
of AC;anticoagulation over 6 months; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2017; There has been treatment or 
conservative therapy.; neck pain that is 
burning, tingling. headaches. vision 
changes, memory issues and "brain fog"; 
Medications;decompression 
surgery;lumbar punctures;physical therapy; 
This study is being ordered for Congenital 
Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

F/up of venous sinus thrombosis; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2021; There has been treatment or 
conservative therapy.; F/up of venous sinus 
thrombosis; coumadin;completed 6 months 
of AC;anticoagulation over 6 months; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

NECK PAIN WITH PET ACTIVITY ON SCAN 
SYMPTOMATIC; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient had a memory assessment for 
cognitive impairment completed; The 
cognitive assessment score was less than 
26 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is NOT a new/initial evaluation 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; 
There has NOT been a recent assessment 
of the patient's visual acuity.; This study is 
being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This 
study is being ordered for trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient completed a course 
of chemotherapy or radiation therapy 
within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a 
biopsy proven cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient has NOT completed 
a course of chemotherapy or radiation 
therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain 
MRI was performed within the last 12 
months; The patient has a biopsy proven 
cancer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; It is unknown why this 
study is being ordered. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Parkinson's disease.; This study is being 
ordered for a new diagnosis of Parkinson's. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven 
cancer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; D63.1 - Anemia in 
chronic kidney disease, C64.2 - Malignant 
neoplasm of left kidney, except renal pelvis, 
E86.0 - Dehydration; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; D63.1 - Anemia in 
chronic kidney disease, C64.2 - Malignant 
neoplasm of left kidney, except renal pelvis, 
E86.0 - Dehydration; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal finding on 
physical examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

03/09/2021; There has been treatment or 
conservative therapy.; -  ; WORSENING 
FATIGUEENLARGING PLEURAL EFFUSIONS, 
ENLARGING HEPATIC LOBE METASTIC DZ .; 
CHEMOTHERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

03/09/2021; There has been treatment or 
conservative therapy.; -  ; WORSENING 
FATIGUEENLARGING PLEURAL EFFUSIONS, 
ENLARGING HEPATIC LOBE METASTIC DZ .; 
CHEMOTHERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

07/12/2018; There has been treatment or 
conservative therapy.; ANEMIA, UTI, 
LYMPHADEMA, DIABETES, HYPERTENSION, 
ANXIETY DEPRESSION, GERD, AND 
HYPERLIPIDEMIA; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

07/12/2018; There has been treatment or 
conservative therapy.; ANEMIA, UTI, 
LYMPHADEMA, DIABETES, HYPERTENSION, 
ANXIETY DEPRESSION, GERD, AND 
HYPERLIPIDEMIA; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

08/01/2022; There has been treatment or 
conservative therapy.; ; Active 
Treatments;UAMS IP/OP BREAST 
CARBOPLATIN GEMCITABINE (21);UAMS 
ZOLEDRONIC ACID (ZOMETA) VARIOUS 
DOSING; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

08/01/2022; There has been treatment or 
conservative therapy.; ; Active 
Treatments;UAMS IP/OP BREAST 
CARBOPLATIN GEMCITABINE (21);UAMS 
ZOLEDRONIC ACID (ZOMETA) VARIOUS 
DOSING; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

9/8/2022; There has been treatment or 
conservative therapy.; palpable mass; 
LUMPECTOMY, RT, CHEMO; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

9/8/2022; There has been treatment or 
conservative therapy.; palpable mass; 
LUMPECTOMY, RT, CHEMO; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

09/13/2021; There has been treatment or 
conservative therapy.; JAUNDICE, WEIGHT 
LOSS; mild fever  tachycardia with 
worsening leukocytosis; C1 Yervoy/Opdivo 
on 10/21/2021.;C2 Yervoy/Opdivo on 
03/29/2022.;C3 Yervoy/Opdivo on 
04/25/2022.;C4 Yervoy/Opdivo on 
06/07/2022.;Due to significant delay from 
C1 to C2 Yervoy/Opdivo, Dr. Ahmed 
instructed to proceed with additional 
Yervoy/Opdivo, then r; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

09/13/2021; There has been treatment or 
conservative therapy.; JAUNDICE, WEIGHT 
LOSS; mild fever  tachycardia with 
worsening leukocytosis; C1 Yervoy/Opdivo 
on 10/21/2021.;C2 Yervoy/Opdivo on 
03/29/2022.;C3 Yervoy/Opdivo on 
04/25/2022.;C4 Yervoy/Opdivo on 
06/07/2022.;Due to significant delay from 
C1 to C2 Yervoy/Opdivo, Dr. Ahmed 
instructed to proceed with additional 
Yervoy/Opdivo, then r; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

10/1/2020; There has been treatment or 
conservative therapy.; HYPERTENSION, 
CONGESTIVE HEART FAILURE; 
Chemoradiation with Xeloda, neoadjuvant. 
;Adjuvant FOLFOX, declined by 
patient.;Adjuvant Xeloda.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

10/1/2020; There has been treatment or 
conservative therapy.; HYPERTENSION, 
CONGESTIVE HEART FAILURE; 
Chemoradiation with Xeloda, neoadjuvant. 
;Adjuvant FOLFOX, declined by 
patient.;Adjuvant Xeloda.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

10/27/20; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

10/27/20; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

11-04-2020; There has been treatment or 
conservative therapy.; hot flashes, 
neuropathic pain; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

11-04-2020; There has been treatment or 
conservative therapy.; hot flashes, 
neuropathic pain; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

11/10/2022; There has not been any 
treatment or conservative therapy.; Liver 
mass; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

11/10/2022; There has not been any 
treatment or conservative therapy.; Liver 
mass; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

11/17/2022; There has not been any 
treatment or conservative therapy.; 
Elevated carcinoembryonic antigen; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

11/17/2022; There has not been any 
treatment or conservative therapy.; 
Elevated carcinoembryonic antigen; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

2019; There has not been any treatment or 
conservative therapy.; Follow up hx of 
melanoma; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

2019; There has not been any treatment or 
conservative therapy.; Follow up hx of 
melanoma; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has been 
completed that shows restrictive lung 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; It is unknown if there is 
radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 13 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Adenocarcinoma / Staging; There has been 
treatment or conservative therapy.; 
Adenocarcinoma / Staging; 
Adenocarcinoma / Staging; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Adenocarcinoma / Staging; There has been 
treatment or conservative therapy.; 
Adenocarcinoma / Staging; 
Adenocarcinoma / Staging; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

BUCCAL SCC SUPERFIFALLY INVASIVE 
MODERATELY DIFFERENTIATED; This study 
is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; An abnormal finding on physical 
examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

evaluation of disease and response to 
treatment; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

LIVER PROTOCOL; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

n/a; There has been treatment or 
conservative therapy.; n/a; n/a; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

n/a; There has been treatment or 
conservative therapy.; n/a; n/a; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

NA; There has been treatment or 
conservative therapy.; NA; CHEMO; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

NA; There has been treatment or 
conservative therapy.; NA; CHEMO; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Radiographical stage IV breast cancer with 
left subpectoral and mediastinal nodes s/p 
neoadjuvant treatment followed by 
partial;mastectomy and nodal sampling 
with path showing ypT1pN1. She 
completed local breast radiation 9/1/22. 
She continues Keytruda.; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

RESTAGING FOR   Chronic lymphocytic 
leukemia of B-cell type not having achieved 
remission,; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Small cell lung cancer (SCLC), assess 
treatment response ;Small cell lung cancer 
(SCLC), monitor ;follow up small cell lung 
caner; There has been treatment or 
conservative therapy.; Small cell lung 
cancer (SCLC), assess treatment response 
;Small cell lung cancer (SCLC), monitor 
;follow up small cell lung caner; Small cell 
lung cancer (SCLC), assess treatment 
response ;Small cell lung cancer (SCLC), 
monitor ;follow up small cell lung caner; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Small cell lung cancer (SCLC), assess 
treatment response ;Small cell lung cancer 
(SCLC), monitor ;follow up small cell lung 
caner; There has been treatment or 
conservative therapy.; Small cell lung 
cancer (SCLC), assess treatment response 
;Small cell lung cancer (SCLC), monitor 
;follow up small cell lung caner; Small cell 
lung cancer (SCLC), assess treatment 
response ;Small cell lung cancer (SCLC), 
monitor ;follow up small cell lung caner; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Small cell lung cancer (SCLC), monitor 
;Small cell lung cancer; There has been 
treatment or conservative therapy.; Small 
cell lung cancer (SCLC), monitor ;Small cell 
lung cancer; chemo; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Small cell lung cancer (SCLC), monitor 
;Small cell lung cancer; There has been 
treatment or conservative therapy.; Small 
cell lung cancer (SCLC), monitor ;Small cell 
lung cancer; chemo; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 10 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This 
study is being requested for none of the 
above.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 36 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

evaluate thoracic aortic aneurysm - or Type 
In Unknown If No Info Given.; This study is 
not requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

evaluation of Aortic Aneurysm, 
intrathoracic; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will be performed in conjunction 
with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Previous (11/09/2021)CTA of the Chest 
revealed: Ectasia of the Ascending thoracic 
Aorta at 3.8cm, stable, no true aneurysm.  
Dr. Munns- Heart Surgeon recommends 
repeat CTA of chest in 1 year with f/u; This 
study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; There are no signs or symptoms 
indicative of a progressive vascular 
stenosis.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a yearly follow up CTA chest; This 
study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; It is not known whether there 
are signs or symptoms indicative of a 
progressive vascular stenosis.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Congenital 
Anomaly; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

Her lung CT showed the granulomas which 
are little calcifications, nothing to worry 
about.;The only reason they were wanting 
to repeat the scan is because of her history 
of cancer, just to make sure they did not 
change.; This study is NOT being ordered 
for a Work-up for Suspicious Mass, Known 
Tumor, Known or Suspected Inflammatory 
Disease, etc...; This is a request for a chest 
MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

FOLLOWUP OF HIS HISTORY OF HIS 
TETRALOGY OF FLOW REPAIR WITH A 
TRANSANNULAR PATCH; This study is being 
ordered for Congenital Anomaly.; 
05/08/2003; There has been treatment or 
conservative therapy.; THIS IS A FOLLOW 
UP; TETRALOGY OF FALLOT-STATUS POST 
PLACEMENT OF A 4MM LEFT BT SHUNT 
07/02/2003, TRANSANNULAR PATCH 
REPAIR AND VSD CLOSURE 06/24/2004, 
MRI PERFORMED 2019 SHOWED RV 
VOLUME WAS 141 ML/M2, UNCHANGED 
FROM HIS PREVIOUS STUDY PERFORMED 
2017, RETURNS TO OFFICE FOR F; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Bone mass or bone pain, thoracic spine, 
aggressive features on xray;Mid-back 
pain;BONE METS,  WAKE FROM SLEEP 
WITH PAIN,  MID BACK PAIN; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

previous C4-7 ACDF with Dr Queeny. XR 
from 2020 with concern for 
pseudoarthrosis and hardware failure. Will 
review with MRI and CT as well to help 
explain scapular and left radicular pain 
consistent with C7.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Unknown; There has 
been treatment or conservative therapy.; 
He has chronic lower back pain with 
extension into the left leg now and 
occasionally the right leg along the lateral 
thigh and calf pain and pain along the top 
of his feet. He has overall increased 
numbness in the toes of bilateral feet.;;He 
has general; Physical therapy and spinal 
injections.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

STARTING A MEDROL DOSE PACK TODAY 
THIS HAPPENED ON 10/12, THE PATIENT 
WAS IN A BAD CAR ACCIDENT; The patient 
has not failed a course of anti-inflammatory 
medication or steroids.; This study is not to 
be part of a Myelogram.; This is a request 
for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; There has 
not been a supervised trial of conservative 
management for at least 6 weeks.; The 
patient is not experiencing or presenting 
symptoms of Abnormal Gait, Lower 
Extremity Weakness, Asymmetric Reflexes, 
Cauda Equina Syndrome, Bowel or Bladder 
Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or 
nerve conduction study.; The patient is 
experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Surgical planning; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
chronic neck pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Asymmetric 
reflexes. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Asymmetric reflexes. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
neurological deficits.; The patient is 
experiencing or presenting symptoms of 
lower extremity weakness.; There is a 
reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Would recommend myelogram to 
determine next best steps for additional 
injections superior in the lumbar spine, 
DCS, vs any surgical options.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; She has chronic 
lower back pain, but lately the pain is 
radiating through the left hip and 
anterolateral left thigh to the lateral calf. 
She has additional neck pain and radiation 
of pain through shoulders and arms. She 
has some balance issues longstandin; She 
has been through injections without relief 
from Dr Weilert x 2. She has completed 
some PT a few years ago.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Bone mass or bone pain, thoracic spine, 
aggressive features on xray;Mid-back 
pain;BONE METS,  WAKE FROM SLEEP 
WITH PAIN,  MID BACK PAIN; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Would recommend myelogram to 
determine next best steps for additional 
injections superior in the lumbar spine, 
DCS, vs any surgical options.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; She has chronic 
lower back pain, but lately the pain is 
radiating through the left hip and 
anterolateral left thigh to the lateral calf. 
She has additional neck pain and radiation 
of pain through shoulders and arms. She 
has some balance issues longstandin; She 
has been through injections without relief 
from Dr Weilert x 2. She has completed 
some PT a few years ago.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

Bone mass or bone pain, thoracic spine, 
aggressive features on xray;Mid-back 
pain;BONE METS,  WAKE FROM SLEEP 
WITH PAIN,  MID BACK PAIN; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
see clinicals; It is not known if there is x-ray 
evidence of a lumbar recent fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
She states that she walks too long she will 
have weakness in her right leg.  Patient 
tried physical therapy last episode was in 
June of this year without any relief; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has directed a home 
exercise program for at least 6 weeks.; The 
home treatment did include exercise, 
prescription medication and follow-up 
office visits.; It is not currently;being 
managed with activity modification, home 
exercise program, over the counter NSAIDs 
and current pain medication(s) regimen. 
The pain is interfering adversely with 
normal daily activities and affecting patient 
quality of life.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Known or Suspected Infection or abscess; 
There is laboratory or x-ray evidence of 
osteomyelitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
None of the above; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; It is not 
known if the patient has had back pain for 
over 4 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

Would recommend myelogram to 
determine next best steps for additional 
injections superior in the lumbar spine, 
DCS, vs any surgical options.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; She has chronic 
lower back pain, but lately the pain is 
radiating through the left hip and 
anterolateral left thigh to the lateral calf. 
She has additional neck pain and radiation 
of pain through shoulders and arms. She 
has some balance issues longstandin; She 
has been through injections without relief 
from Dr Weilert x 2. She has completed 
some PT a few years ago.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Patient has had elbow pain for at least x1 
month but cervical pain for several months; 
There has been treatment or conservative 
therapy.; Neck and elbow pain; pain 
medications, rest/ice; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2017; There has been treatment or 
conservative therapy.; neck pain that is 
burning, tingling. headaches. vision 
changes, memory issues and "brain fog"; 
Medications;decompression 
surgery;lumbar punctures;physical therapy; 
This study is being ordered for Congenital 
Anomaly 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Has worsening left C6 pain. Past medical hx 
of ACDF with Dr Knox. We discussed 
possibility of trigger injection. MRI lumbar 
spine as he has known lumbar stenosis.; 
Unknown; There has not been any 
treatment or conservative therapy.; He has 
a main complaint of neck pain with 
radiation through the left arm along the 
thumb aspect to the hand. This causes him 
issues with using the hand.; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

She has occasional radiation through lateral 
calf as well consistent mostly with L5 
radiculopathy possible L4 involvement in 
the thigh. I will MRI this. She has what 
appears to be a chronic L2 compression 
fracture; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; There is new 
onset radiculitis/radiculopathy. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None 
of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Trauma; chronic back pain, increased lower 
back pain and bilateral leg paresthesia 
throughout. This is causing him limitations 
with walking. He has no weakness on exam, 
but is painful with hip flexion. Most of the 
pain is in the lower back.; There has been 
treatment or conservative therapy.; 
complete numbness in both legs. Hip pain 
with extension; Bracing, no lifting 
stretching bending or twisting; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Unknown; 2 years; There has been 
treatment or conservative therapy.; Low 
back pain, leg burning, numbness in hands 
and arms; Physical Therapy; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

possibly new vertebral compression 
fracture which may be causing her thoracic 
spine pain.; 03/24/2020; There has been 
treatment or conservative therapy.; post 
laminectomy syndrome; physical therapy 
and surgery; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient been not been seen by 
or is not the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has been a recurrence 
of symptoms following surgery.; The 
surgery was less than 6 months ago. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Trauma; chronic back pain, increased lower 
back pain and bilateral leg paresthesia 
throughout. This is causing him limitations 
with walking. He has no weakness on exam, 
but is painful with hip flexion. Most of the 
pain is in the lower back.; There has been 
treatment or conservative therapy.; 
complete numbness in both legs. Hip pain 
with extension; Bracing, no lifting 
stretching bending or twisting; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Has worsening left C6 pain. Past medical hx 
of ACDF with Dr Knox. We discussed 
possibility of trigger injection. MRI lumbar 
spine as he has known lumbar stenosis.; 
Unknown; There has not been any 
treatment or conservative therapy.; He has 
a main complaint of neck pain with 
radiation through the left arm along the 
thumb aspect to the hand. This causes him 
issues with using the hand.; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

possibly new vertebral compression 
fracture which may be causing her thoracic 
spine pain.; 03/24/2020; There has been 
treatment or conservative therapy.; post 
laminectomy syndrome; physical therapy 
and surgery; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

spine MRI to reassess her spine disease and 
confirm there is no longer a concern for 
neurologic cord compromise; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 12 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is Unknown 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 22 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Physical therapy has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; A Physician supervised home 
exercise program has been completed for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Medications have been taken for 
the patient's back pain; The procedure is 
being ordered for acute or chronic back 
pain 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 4 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Physical exam 
findings consistent with myelopathy; This 
procedure is NOT being ordered for acute 
or chronic back pain 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Trauma; chronic back pain, increased lower 
back pain and bilateral leg paresthesia 
throughout. This is causing him limitations 
with walking. He has no weakness on exam, 
but is painful with hip flexion. Most of the 
pain is in the lower back.; There has been 
treatment or conservative therapy.; 
complete numbness in both legs. Hip pain 
with extension; Bracing, no lifting 
stretching bending or twisting; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Unknown; 2 years; There has been 
treatment or conservative therapy.; Low 
back pain, leg burning, numbness in hands 
and arms; Physical Therapy; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

; This study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

The patient is undergoing active treatment 
for cancer.; This study is being ordered for 
known tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is not being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

CERVICAL CANCER ;STAGING AND 
TREATMENT PLANNING; This is a request 
for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Evaluate for anal fistula; This is a request 
for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Evaluation and management of: 
sarcoidosis, bone lesion; This is a request 
for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

patient has active uterine/cervical cancer 
with hip pain. they are needing to assess 
damage from radiation; This is a request for 
a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

post operative Sacral MRI required to verify 
there are no spinal fluid leaks.; This is a 
request for a Pelvis MRI.; The study is being 
ordered for pelvic trauma or injury.; This is 
an evaluation of the sacrum. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Prostate cancer suspected ;elevated psa; 
This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

PT HAD AN ABNORMAL PAP SMEAR AUG 
30 2022; This is a request for a Pelvis MRI.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for bilateral hip avascular 
necrosis. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for tail bone pain or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Yes, this 
is a preoperative study.; Surgery is planned 
for within 30 days.; The study is being 
ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

unknown; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in the bladder.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is a history of 
upper extremity trauma or injury. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Patient has had elbow pain for at least x1 
month but cervical pain for several months; 
There has been treatment or conservative 
therapy.; Neck and elbow pain; pain 
medications, rest/ice; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity 
joint MRI.; The patient does have 
documented weakness or partial loss of 
feeling in the upper extremity.; There has 
has been a history of significant trauma, 
dislocation or injury to the joint within the 
past 6 weeks.; The patient does have an 
abnormal plain film study of the joint. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity 
joint MRI.; The patient does have 
documented weakness or partial loss of 
feeling in the upper extremity.; There is no 
history of significant trauma, dislocation or 
injury to the joint within the past 6 weeks.; 
The patient does have an abnormal plain 
film study of the joint.; The patient has not 
been treated with and failed a course of 
four weeks of supervised physical therapy.; 
The patient does not have a documented 
limitation of their range of motion.; The 
patient has experienced pain for greater 
than six weeks.; The patient has been 
treated with anti-inflammatory medication 
in conjunction with this complaint.; This 
study is being ordered by the operating 
surgeon for pre-operative planning. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity 
joint MRI.; The patient does have 
documented weakness or partial loss of 
feeling in the upper extremity.; There is no 
history of significant trauma, dislocation or 
injury to the joint within the past 6 weeks.; 
The patient does not have an abnormal 
plain film study of the joint.; The patient 
has been treated with and failed a course 
of four weeks of supervised physical 
therapy.; The patient has a documented 
limitation of their range of motion.; The 
patient has experienced pain for greater 
than six weeks.; The patient has been 
treated with anti-inflammatory medication 
in conjunction with this complaint. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has not used a cane or crutches for 
greater than four weeks.; The patient does 
not have a documented limitation of their 
range of motion.; The patient has not been 
treated with anti-inflammatory medication 
in conjunction with this complaint.; This 
study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is 
a request for a Diagnostic CT ; There a 
history of significant trauma, dislocation, or 
injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; 
There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; 
The patient has documented limited range 
of motion 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is no suspicion 
of lower extremity bone or joint infection.; 
There is a history of lower extremity joint 
or long bone trauma or injury.; This is a 
request for a Leg CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is not being ordered for foot pain, known 
dislocation, infection,suspected fracture, 
known fracture, pre op, post op or a 
known/palpated mass. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Prior surgery was noted as 
an indication for knee imaging; The surgery 
was done in the past 90 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; A CT (knee or 
other) showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; Something 
other than an X-ray, ultrasound, CT, MRI , 
or bone scan showed an abnormality.; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 12 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
post operative evaluation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

73725 Magnetic resonance angiography, 
lower extremity, with or without 
contrast material(s)  

c/o Intermitent Claudication BL leg pain.  
c/o cold lower extremities.  c/o duration 
years.  c/o inablity to walk without pain.  
c/o skin changes of toe, foot and leg 
pigmented .  c/o neuropathy symptoms 
burning on top of feet.  c/o smoking 
previous smoke; Is this a request for one of 
the following? MR Angiogram lower 
extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Congenital 
Anomaly; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; D63.1 - Anemia in 
chronic kidney disease, C64.2 - Malignant 
neoplasm of left kidney, except renal pelvis, 
E86.0 - Dehydration; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; D63.1 - Anemia in 
chronic kidney disease, C64.2 - Malignant 
neoplasm of left kidney, except renal pelvis, 
E86.0 - Dehydration; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/09/2021; There has been treatment or 
conservative therapy.; -  ; WORSENING 
FATIGUEENLARGING PLEURAL EFFUSIONS, 
ENLARGING HEPATIC LOBE METASTIC DZ .; 
CHEMOTHERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/09/2021; There has been treatment or 
conservative therapy.; -  ; WORSENING 
FATIGUEENLARGING PLEURAL EFFUSIONS, 
ENLARGING HEPATIC LOBE METASTIC DZ .; 
CHEMOTHERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

07/12/2018; There has been treatment or 
conservative therapy.; ANEMIA, UTI, 
LYMPHADEMA, DIABETES, HYPERTENSION, 
ANXIETY DEPRESSION, GERD, AND 
HYPERLIPIDEMIA; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

07/12/2018; There has been treatment or 
conservative therapy.; ANEMIA, UTI, 
LYMPHADEMA, DIABETES, HYPERTENSION, 
ANXIETY DEPRESSION, GERD, AND 
HYPERLIPIDEMIA; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

08/01/2022; There has been treatment or 
conservative therapy.; ; Active 
Treatments;UAMS IP/OP BREAST 
CARBOPLATIN GEMCITABINE (21);UAMS 
ZOLEDRONIC ACID (ZOMETA) VARIOUS 
DOSING; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

08/01/2022; There has been treatment or 
conservative therapy.; ; Active 
Treatments;UAMS IP/OP BREAST 
CARBOPLATIN GEMCITABINE (21);UAMS 
ZOLEDRONIC ACID (ZOMETA) VARIOUS 
DOSING; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

9/8/2022; There has been treatment or 
conservative therapy.; palpable mass; 
LUMPECTOMY, RT, CHEMO; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

9/8/2022; There has been treatment or 
conservative therapy.; palpable mass; 
LUMPECTOMY, RT, CHEMO; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

09/13/2021; There has been treatment or 
conservative therapy.; JAUNDICE, WEIGHT 
LOSS; mild fever  tachycardia with 
worsening leukocytosis; C1 Yervoy/Opdivo 
on 10/21/2021.;C2 Yervoy/Opdivo on 
03/29/2022.;C3 Yervoy/Opdivo on 
04/25/2022.;C4 Yervoy/Opdivo on 
06/07/2022.;Due to significant delay from 
C1 to C2 Yervoy/Opdivo, Dr. Ahmed 
instructed to proceed with additional 
Yervoy/Opdivo, then r; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

09/13/2021; There has been treatment or 
conservative therapy.; JAUNDICE, WEIGHT 
LOSS; mild fever  tachycardia with 
worsening leukocytosis; C1 Yervoy/Opdivo 
on 10/21/2021.;C2 Yervoy/Opdivo on 
03/29/2022.;C3 Yervoy/Opdivo on 
04/25/2022.;C4 Yervoy/Opdivo on 
06/07/2022.;Due to significant delay from 
C1 to C2 Yervoy/Opdivo, Dr. Ahmed 
instructed to proceed with additional 
Yervoy/Opdivo, then r; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/1/2020; There has been treatment or 
conservative therapy.; HYPERTENSION, 
CONGESTIVE HEART FAILURE; 
Chemoradiation with Xeloda, neoadjuvant. 
;Adjuvant FOLFOX, declined by 
patient.;Adjuvant Xeloda.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/1/2020; There has been treatment or 
conservative therapy.; HYPERTENSION, 
CONGESTIVE HEART FAILURE; 
Chemoradiation with Xeloda, neoadjuvant. 
;Adjuvant FOLFOX, declined by 
patient.;Adjuvant Xeloda.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/27/20; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/27/20; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11-04-2020; There has been treatment or 
conservative therapy.; hot flashes, 
neuropathic pain; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11-04-2020; There has been treatment or 
conservative therapy.; hot flashes, 
neuropathic pain; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/10/2022; There has not been any 
treatment or conservative therapy.; Liver 
mass; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/10/2022; There has not been any 
treatment or conservative therapy.; Liver 
mass; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/17/2022; There has not been any 
treatment or conservative therapy.; 
Elevated carcinoembryonic antigen; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/17/2022; There has not been any 
treatment or conservative therapy.; 
Elevated carcinoembryonic antigen; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2019; There has not been any treatment or 
conservative therapy.; Follow up hx of 
melanoma; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2019; There has not been any treatment or 
conservative therapy.; Follow up hx of 
melanoma; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Adenocarcinoma / Staging; There has been 
treatment or conservative therapy.; 
Adenocarcinoma / Staging; 
Adenocarcinoma / Staging; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Adenocarcinoma / Staging; There has been 
treatment or conservative therapy.; 
Adenocarcinoma / Staging; 
Adenocarcinoma / Staging; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

evaluation of disease and response to 
treatment; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

n/a; There has been treatment or 
conservative therapy.; n/a; n/a; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

n/a; There has been treatment or 
conservative therapy.; n/a; n/a; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

NA; There has been treatment or 
conservative therapy.; NA; CHEMO; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

NA; There has been treatment or 
conservative therapy.; NA; CHEMO; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Radiographical stage IV breast cancer with 
left subpectoral and mediastinal nodes s/p 
neoadjuvant treatment followed by 
partial;mastectomy and nodal sampling 
with path showing ypT1pN1. She 
completed local breast radiation 9/1/22. 
She continues Keytruda.; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

RESTAGING FOR   Chronic lymphocytic 
leukemia of B-cell type not having achieved 
remission,; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Small cell lung cancer (SCLC), assess 
treatment response ;Small cell lung cancer 
(SCLC), monitor ;follow up small cell lung 
caner; There has been treatment or 
conservative therapy.; Small cell lung 
cancer (SCLC), assess treatment response 
;Small cell lung cancer (SCLC), monitor 
;follow up small cell lung caner; Small cell 
lung cancer (SCLC), assess treatment 
response ;Small cell lung cancer (SCLC), 
monitor ;follow up small cell lung caner; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Small cell lung cancer (SCLC), assess 
treatment response ;Small cell lung cancer 
(SCLC), monitor ;follow up small cell lung 
caner; There has been treatment or 
conservative therapy.; Small cell lung 
cancer (SCLC), assess treatment response 
;Small cell lung cancer (SCLC), monitor 
;follow up small cell lung caner; Small cell 
lung cancer (SCLC), assess treatment 
response ;Small cell lung cancer (SCLC), 
monitor ;follow up small cell lung caner; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Small cell lung cancer (SCLC), monitor 
;Small cell lung cancer; There has been 
treatment or conservative therapy.; Small 
cell lung cancer (SCLC), monitor ;Small cell 
lung cancer; chemo; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Small cell lung cancer (SCLC), monitor 
;Small cell lung cancer; There has been 
treatment or conservative therapy.; Small 
cell lung cancer (SCLC), monitor ;Small cell 
lung cancer; chemo; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for glucose.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was 
performed within the past 10 months.; The 
patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Gastroparesis; 
It is unknown if this study being ordered for 
a concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient had an endoscopy.; The endoscopy 
was normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; It is unknown if 
the patient had an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

LIVER PROTOCOL; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are NO physical 
findings or abnormal blood work consistent 
with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical 
findings of ulcerative colitis, bowel 
inflammation or diverticulitis.; There is not 
radiographical or ultrasound findings 
consisitent with abnormal fluid collection, 
abdominal abscess, or ascites. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with appendicitis.; A white blood cell count 
was completed.; The white blood cell count 
was high. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An amylase abnormality 
was noted. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the spleen during a previous CT, MRI or 
Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

FOLLOWUP OF HIS HISTORY OF HIS 
TETRALOGY OF FLOW REPAIR WITH A 
TRANSANNULAR PATCH; This study is being 
ordered for Congenital Anomaly.; 
05/08/2003; There has been treatment or 
conservative therapy.; THIS IS A FOLLOW 
UP; TETRALOGY OF FALLOT-STATUS POST 
PLACEMENT OF A 4MM LEFT BT SHUNT 
07/02/2003, TRANSANNULAR PATCH 
REPAIR AND VSD CLOSURE 06/24/2004, 
MRI PERFORMED 2019 SHOWED RV 
VOLUME WAS 141 ML/M2, UNCHANGED 
FROM HIS PREVIOUS STUDY PERFORMED 
2017, RETURNS TO OFFICE FOR F; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 8 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is considered high risk at 21%, 
Mother diagnosed at 63 and Maternal Aunt 
at 45.; This is a request for Breast MRI.; 
This study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
No, this is not an individual who has known 
breast cancer in the contralateral (other) 
breast.; No, this is not a confirmed breast 
cancer.; No, this patient does not have 
axillary node adenocarcinoma.; Yes, there 
are anatomic factors (deformity or extreme 
density) that make a simple mammogram 
impossible.; It is unknown if there are 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Unstable angina. Large breasts. Dyspnea; 
This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; 
Dyspnea and Mitral Valve Prolapse; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chest Pain and Dyspnea; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

43-year-old white male who complains of 
mid precordial squeezing type of chest 
pain, associated with dyspnea, moderate to 
severe in intensity, lasting less than 5 
minutes, spontaneous resolution. 
Symptoms are randomly occurring with no 
identifiable precip; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

43-year-old white male who presents with 
left precordial heaviness, associated with 
dyspnea, occurring with mild to moderate 
activity, moderate to severe in intensity, 
subsiding within 5 to 10 minutes 
postexercise cessation. Patient describes 
no other ass; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

49-year-old white male who complains of 
episodes of mid precordial squeezing 
sensation, associated with dyspnea, 
occurring on mild to moderate exertion, 
moderate to severe in intensity, subsiding 
within 15 minutes postexercise cessation. 
Patient describes; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

51 y.o. white female is here today for 
follow up for hypertension, pulmonary 
hypertension, mitral and tricuspid 
regurgitation, hypercholesterolemia, 
obstructive sleep apnea, insulin-dependent 
diabetes, family history of CAD.  Patient 
reports precordial ch; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

55 y.o. Hispanic female is here today for 
follow up for supraventricular dysrhythmia, 
ventricular dysrhythmia, essential 
hypertension, hypertensive heart disease, 
aortic root dilatation, nonrheumatic mitral, 
tricuspid and pulmonic insufficiency, family 
hi; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

55 y.o. white male is here today for follow 
up for CAD, cardiac stenting, hypertension, 
hypertensive heart disease, left ventricular 
diastolic dysfunction, aortic insufficiency, 
mitral and tricuspid regurgitation, 
prediabetes, hypercholesterolemia, COPD, ; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

60-year-old white male complains of 
episodes of mid precordial burning chest 
pain, associated with diaphoresis, 
moderate to severe in intensity, lasting less 
than 5 minutes, spontaneous resolution. 
Symptoms are randomly occurring with no 
identifiable prec; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

60-year-old white male who presents with 
random episodes of diaphoresis and 
nausea, moderate to severe in intensity, 
lasting 3 to 4 minutes, spontaneous 
resolution. Symptoms are randomly 
occurring with no identifiable precipitating 
events. Patient has not; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

63-year-old white female who complains of 
moderate to severe dyspnea on mild to 
moderate exertion subsiding within 30 
minutes postexercise cessation. Patient 
describes no other associated symptoms. 
The only means to avoid such is to prevent 
this level of ; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

65-year-old white male who about 4 years 
ago was diagnosed as having mitral and 
aortic insufficiency.  Patient complains of 
moderate to severe dyspnea on mild 
exertion subsiding within 3 to 5 minutes 
postexercise cessation. Patient describes 
no other asso; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

angina pectoris;history HTN;history DM; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

HISTORY OF STROKE, COPD, SMOKING, 
HYPERLIPEMIA; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

In addition she has dizziness with position 
changes but also at rest.  She still has mild 
midsternal soreness after the CABG. Patient 
denies cardiac issues such as chest pain, 
palpitations, sudden diaphoresis, nausea, 
or vomiting, dizziness, lightheadedne; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Normal sinus rhythm.  Old anteroseptal 
myocardial infarction.  Inferior 
subendocardial injury.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Normal sinus rhythm.  Possible old anterior 
myocardial infarction.  Possible anterior 
subepicardial ischemia.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

The coronary calcium score is 684 which is 
in the severe risk ;category. It was 263 on 
the previous exam.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed More than 6 
months ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study;  It is unknown when 
the symptoms began or changed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; Other cardiac stress testing was 
completed less than one year ago 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; Other 
cardiac stress testing was completed less 
than one year ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of 
breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; Other 
cardiac stress testing was completed more 
than one year ago 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; The health carrier is NOT 
CareSource 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 23 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
New symptoms of chest pain or shortness 
of breath best describes the reason for 
ordering this study; The symptoms began 
or changed within the last 6 months; The 
health carrier is NOT CareSource 24 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is a change in cardiac 
signs or symptoms (shortness of breath, 
etc.)."; The patient has not had a previous 
MUGA scan.; chemo 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with an Other 
Tracer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Melanoma.; A sentinel biopsy was 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
None of the above or don't know; This 
would be the first PET Scan performed on 
this patient for this cancer.; This study is 
being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  This is for a PET Scan with an Other Tracer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

chest pain, epigastric pain,; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; 
This study is being ordered for evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The abnormal 
symptom, condition or evaluation is not 
known or unlisted above. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

DUE TO CHEMOTHERAPY; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

EWanda F Wilson is a 80 y.o. female who 
presents for new patient visit with 
complaints of chest pressure. ;Significant 
past medical history of hypertension, 
hyperlipidemia, GERD.  Presents with 
complaints of chest pressure located mid 
chest rating to the; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Shortness of breath is 
not related to any of the listed indications. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

FOLLOW UP; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a 
history of hypertensive heart disease.; It is 
unknown if there is a change in the 
patient’s cardiac symptoms. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

She has complaints of neck and shoulder 
pain but believes that is related to stress. 
She states taking an OTC pain tablet helps.  
She reports experiencing neck and shoulder 
pain the night of her MI in 2019 but cannot 
tell if what she is experiencing is th; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

the last available objective data is a PFT 
from 4/20/2022 that demonstrates 
moderate restriction with severely 
reduced; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is not for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

The patient may be having episodes of 
symptomatic bradycardia; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; 
This study is being ordered for evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Shortness of breath is 
not related to any of the listed indications. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
NOT for initial evaluation of a murmur.; 
This is NOT a request for follow up of a 
known murmur.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; This is for the initial evaluation of 
a pericardial disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; It is 
unknown if this is a request for follow up of 
a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; This 
is NOT a request for follow up of a known 
murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are NOT clinical 
symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has NOT been at least 12 
months since the last echocardiogram was 
performed.; The patient is NOT 
experiencing new or changing symptoms 
related heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 17 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 55 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 57 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; 
Dyspnea and Mitral Valve Prolapse; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation 
or flutter to determine the presence or 
absence of left atrial thrombus or evaluate 
for radiofrequency ablation procedure.; 
The patient is 18 years of age or older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for pre-operative evaulation of 
mitral valve regurgitation; The patient is 18 
years of age or older. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
None of the above apply to this patient 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
The patient has new or worsening 
symptoms not medically controlled ; The 
ordering MDs specialty is not Cardiology or 
Cardiac Surgery 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 7 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
11/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

EGD showed peptic ulcers and a hiatal 
hernia. She has bene on BID PPI therapy for 
the past month. STates her prior symptoms 
have resolved. She has mild epigastric 
tenderborderline GB wall thickening and a 
6mm CBDness on exam; This is a request 
for MRCP.; There is no reason why the 
patient cannot have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

The patient underwent a CT scan of the 
abdomen and pelvis on 11/14/2022. This 
showed a dilated common bile duct to the 
maximum diameter of 1 cm that smoothly 
tapered to the level of the ampulla.; This is 
a request for MRCP.; There is no reason 
why the patient cannot have an ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has not undergone an 
unsuccessful ERCP.; The patient has an 
altered biliary tract anatomy that precludes 
ERCP. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has undergone 
unsuccessful ERCP and requires further 
evaluation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 12/18/2022; There has not been 
any treatment or conservative therapy.; 
neck pain, bruising, knot on base of skull, 
consistant with base skull fracture; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

Reports sinus trouble for about a year 
which has worsened over the past 2 weeks.  
Reports missing CT and MRI due to 
insurance issues.  She states that afrin nasal 
spray had been effective for sinus 
congestion but now reports that it is 
ineffective. She is; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 2021; There has been treatment 
or conservative therapy.; FATIGUE, 
COGESTION, SINUS PRESSSURE, NAUSEA, 
HEADACHES; Manage sleep-related issues 
and improve sleep hygiene.  , Keep a 
headache diary. , Monitor symptoms 
(warning signs or triggers) and use abortive 
medications as agreed.  , Use preventive 
medications as agreed., Identify and avoid 
common headache triggers a; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech 
impairments or sudden onset of severe 
dizziness; This is NOT a follow up request 
for a known hemorrhage/hematoma or 
vascular abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 12/18/2022; There has not been 
any treatment or conservative therapy.; 
neck pain, bruising, knot on base of skull, 
consistant with base skull fracture; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Reports sinus trouble for about a year 
which has worsened over the past 2 weeks.  
Reports missing CT and MRI due to 
insurance issues.  She states that afrin nasal 
spray had been effective for sinus 
congestion but now reports that it is 
ineffective. She is; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 2021; There has been treatment 
or conservative therapy.; FATIGUE, 
COGESTION, SINUS PRESSSURE, NAUSEA, 
HEADACHES; Manage sleep-related issues 
and improve sleep hygiene.  , Keep a 
headache diary. , Monitor symptoms 
(warning signs or triggers) and use abortive 
medications as agreed.  , Use preventive 
medications as agreed., Identify and avoid 
common headache triggers a; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
headache and neck pain; There has not 
been any treatment or conservative 
therapy.; Nonintractable headache, 
unspecified chronicity pattern, unspecified 
headache type and neck pain; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient states she has been wearing a neck 
brace and it help at times with her 
discomfort; This study is being ordered for 
a neurological disorder.; Old neck injury; 
There has been treatment or conservative 
therapy.; Numbness and tingling in her 
lower feet, ringing in her ears; Physical 
therapy;Gabapentin 300mg; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
headache and neck pain; There has not 
been any treatment or conservative 
therapy.; Nonintractable headache, 
unspecified chronicity pattern, unspecified 
headache type and neck pain; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a sudden and 
severe headache. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has fatigue or 
malaise 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has NOT had a memory assessment 
for cognitive impairment completed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for a 
tumor.; The patient does NOT have a 
biopsy proven cancer 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; 'None of the above' led to 
the suspicion of infection; This is a request 
for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

05/27/22; There has not been any 
treatment or conservative therapy.; 
Unicentric Castleman Disease,  joint pain,s 
swelling of her face and supraclavicular 
regions; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

05/27/22; There has not been any 
treatment or conservative therapy.; 
Unicentric Castleman Disease,  joint pain,s 
swelling of her face and supraclavicular 
regions; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/25/22; There has not been any 
treatment or conservative therapy.; WBC 
ELEVATED; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/25/22; There has not been any 
treatment or conservative therapy.; WBC 
ELEVATED; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
has signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is NOT a smoker nor do they 
have a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; This study is being requested for 
suspicion of pulmonary embolism (PE); This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is not known if there is radiologic 
evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is 
no radiologic evidence of a lung abscess or 
empyema.; There is no radiologic evidence 
of pneumoconiosis e.g. black lung disease 
or silicosis.; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.; 
The health carrier is NOT Virginia Premier 
Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is 49 years old or 
younger.; It is unknown if the patient is 
presenting with pulmonary signs or 
symptoms of lung cancer or if there are 
other diagnostic test suggestive of lung 
cancer.; Patients who are NOT between the 
ages of 50 and 80 years of age do not meet 
the criteria for lung cancer screening.; The 
health carrier is NOT Virginia Premier 
Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is 49 years old or 
younger.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; Patients who 
are NOT between the ages of 50 and 80 
years of age do not meet the criteria for 
lung cancer screening.; The health carrier is 
NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking.; The health carrier is NOT Virginia 
Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago.; The health carrier is 
NOT Virginia Premier Health Plan 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Shortness of Breath, Chest Pain, Abnormal 
chest x ray; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

spine MRI to reassess her spine disease and 
confirm there is no longer a concern for 
neurologic cord compromise; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 12/18/2022; There has not been 
any treatment or conservative therapy.; 
neck pain, bruising, knot on base of skull, 
consistant with base skull fracture; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Mrs. Zarrella presents with dizziness and 
giddiness.  This first began approximately 2 
weeks ago.  She describes the sensation as 
lightheadedness and imbalance.  This is 
moderate in severity.  The frequency of the 
episodes is approximately 3-4 times per w; 
This study is being ordered for trauma or 
injury.; 6/2022; There has been treatment 
or conservative therapy.; Mrs. Zarrella 
presents with dizziness and giddiness. She 
describes the sensation as lightheadedness 
and imbalance.  This is moderate in 
severity.  The frequency of the episodes is 
approximately 3-4 times per week.  There 
are no identifiable aggravating fa; 
meclizine; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Other spondylosis, cervical region | 
M47892; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; It is unknown if there is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Patient states she has been wearing a neck 
brace and it help at times with her 
discomfort; This study is being ordered for 
a neurological disorder.; Old neck injury; 
There has been treatment or conservative 
therapy.; Numbness and tingling in her 
lower feet, ringing in her ears; Physical 
therapy;Gabapentin 300mg; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for 
follow-up surgery or fracture within the last 
6 months.; This is a continuation or 
recurrence of symptoms related to a 
previous surgery or fracture.; There is a 
reason why the patient cannot have a 
Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Evidence of a recent fracture on previous 
imaging studies.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Oncology, Surgical Oncology, Radiation 
Oncology, Neurological Surgery, Neurology 
or Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; It is unknown if there is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine CT.; 
The study is being ordered due to 
Neurological deficits.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting asymmetric reflexes.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
05/12/2022; There has been treatment or 
conservative therapy.; LOW BACK PAIN, 
NECK PAIN,; MEDICATION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; It is not known if 
the physician has directed conservative 
treatment for the past 6 weeks.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is reflex 
abnormality.; Difficulty sitting and standing. 
Right leg is swollen; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Attaching notes; Approximately 6 months 
ago; There has been treatment or 
conservative therapy.; BUE and BLE 
numbness, pain; Medication; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Clinically presents with thoracic back pain. 
Will need new thoracic MRI for further 
evaluation.; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Lower Back and Leg Pain;Neck Pain;Knee 
Pain; Adam, Carol presents for Lower Back 
and Leg Pain Neck Pain, Knee Pain 
evaluation and management. She is;an 
established patient. She complains of 
exacerbation of Lower Back and Leg Pain 
for more than four weeks,;not being 
managed with activity modificati; There has 
not been any treatment or conservative 
therapy.; back pain; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

MRI of cervical spine is being requested to 
further evaluate the patient's persistent 
pain and symptoms.  Findings from this 
study will be incorporated in conjunction 
with objective findings into the decision 
process in formulating a treatment plan for 
th; 5/18/2022; There has been treatment 
or conservative therapy.; MRI of cervical 
spine is being requested to further evaluate 
the patient's persistent pain and 
symptoms.  Findings from this study will be 
incorporated in conjunction with objective 
findings into the decision process in 
formulating a treatment plan for th; MRI of 
Lumbar Spine w/o Contrast;MRI of Cervical 
Spine w/o Contrast; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

N/a; 2 years ago; There has been treatment 
or conservative therapy.; He has pain in his 
neck with radiation down into his left arm 
stopping in his distal forearm. He has no 
pain down into his left hand but he does 
report numbness in bilateral hands. His 
neck bothers him just as much as his arm 
pain. His neck pain is consta; Physical 
Therapy done at Charton in Morrilton 
within the last 6 months; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

neck pain and mid and lower back pain with 
flare ups; 04/09/2019; There has not been 
any treatment or conservative therapy.; 
neck, lower mid back pain; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

PAIN; 10/27/2022; There has not been any 
treatment or conservative therapy.; NECK 
AND BACK PAIN; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

patient having neck pain and back pain; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

previous C4-7 ACDF with Dr Queeny. XR 
from 2020 with concern for 
pseudoarthrosis and hardware failure. Will 
review with MRI and CT as well to help 
explain scapular and left radicular pain 
consistent with C7.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Unknown; There has 
been treatment or conservative therapy.; 
He has chronic lower back pain with 
extension into the left leg now and 
occasionally the right leg along the lateral 
thigh and calf pain and pain along the top 
of his feet. He has overall increased 
numbness in the toes of bilateral feet.;;He 
has general; Physical therapy and spinal 
injections.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

PT STATES PAIN IS LOCATED IN HIS NECK, 
BACK, SHOULDERS, KNEES &amp; ANKLES, 
PT DESCRIBES PAIN AS THROBBING, 
SHOOTING, TINGLING, STABBING &amp; 
ACHING, STATES THAT HIS BACK PAIN 
RADIATES TO HIS LOWER EXTREMITIES, 
RATES PAIN 9/10 BEFORE MEDICATION 
&amp; 6/10 AFTER MEDI; UNKNOWN; It is 
not known if there has been any treatment 
or conservative therapy.; PT STATES PAIN IS 
LOCATED IN HIS NECK, BACK, SHOULDERS, 
KNEES &amp; ANKLES, PT DESCRIBES PAIN 
AS THROBBING, SHOOTING, TINGLING, 
STABBING &amp; ACHING, STATES THAT 
HIS BACK PAIN RADIATES TO HIS LOWER 
EXTREMITIES, RATES PAIN 9/10 BEFORE 
MEDICATION &amp; 6/10 AFTER MEDI; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

spine MRI to reassess her spine disease and 
confirm there is no longer a concern for 
neurologic cord compromise; This study is 
being ordered for a metastatic disease.; 
There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a 
neurological deficit; The trauma or injury 
did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal 
xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; It is unknown if the patient 
has a neurological deficit, PT or home 
exercise, diagnostic test, or abnormal xray. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a 
neurological deficit; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Unilateral focal 
muscle wasting 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

neck pain and mid and lower back pain with 
flare ups; 04/09/2019; There has not been 
any treatment or conservative therapy.; 
neck, lower mid back pain; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; It is not 
known if the patient has had back pain for 
over 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; other medications as listed.; ; 
It is not known if the patient has completed 
6 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Left lower extremity 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; progressive leg weakness; 
bilateral leg weakness; numbness/tingling 
bilateral leg 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; PT HAS INCREASED PAIN IN THE 
MID BACK.  STATES PAIN IS UNBEARABLE 
AT TIMES.  SHE IS UNABLE TO LAY DOWN 
TO SLEEP.  SHE SLEEPS IN A RECLINER.  
PAIN RADIATES DOWN HER HIPS AND 
LEGS. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient been not been seen by 
or is not the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has been a recurrence 
of symptoms following surgery.; The 
surgery was less than 6 months ago. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; It 
is not known if the patient has a new foot 
drop.; It is not known if the patient has new 
signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Weak in the legs 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Motor Strength:. there was 
weakness in both upper extremities. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; pain radiating to the buttocks; 
pain radiating to the legs; pain radiating to 
the foot; sometimes fells like she is going to 
fall.;;T spine with swelling to right 
paraspinal muscles.;;continued thoracic 
spine pain. Upon exam has swelling noted 
to righ 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has not been any treatment or 
conservative therapy.; ; This study is being 
ordered for Neurological Disorder 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
05/12/2022; There has been treatment or 
conservative therapy.; LOW BACK PAIN, 
NECK PAIN,; MEDICATION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Attaching notes; Approximately 6 months 
ago; There has been treatment or 
conservative therapy.; BUE and BLE 
numbness, pain; Medication; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Clinically presents with thoracic back pain. 
Will need new thoracic MRI for further 
evaluation.; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Lower Back and Leg Pain;Neck Pain;Knee 
Pain; Adam, Carol presents for Lower Back 
and Leg Pain Neck Pain, Knee Pain 
evaluation and management. She is;an 
established patient. She complains of 
exacerbation of Lower Back and Leg Pain 
for more than four weeks,;not being 
managed with activity modificati; There has 
not been any treatment or conservative 
therapy.; back pain; This study is being 
ordered for Other 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

MRI of cervical spine is being requested to 
further evaluate the patient's persistent 
pain and symptoms.  Findings from this 
study will be incorporated in conjunction 
with objective findings into the decision 
process in formulating a treatment plan for 
th; 5/18/2022; There has been treatment 
or conservative therapy.; MRI of cervical 
spine is being requested to further evaluate 
the patient's persistent pain and 
symptoms.  Findings from this study will be 
incorporated in conjunction with objective 
findings into the decision process in 
formulating a treatment plan for th; MRI of 
Lumbar Spine w/o Contrast;MRI of Cervical 
Spine w/o Contrast; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

N/a; 2 years ago; There has been treatment 
or conservative therapy.; He has pain in his 
neck with radiation down into his left arm 
stopping in his distal forearm. He has no 
pain down into his left hand but he does 
report numbness in bilateral hands. His 
neck bothers him just as much as his arm 
pain. His neck pain is consta; Physical 
Therapy done at Charton in Morrilton 
within the last 6 months; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

neck pain and mid and lower back pain with 
flare ups; 04/09/2019; There has not been 
any treatment or conservative therapy.; 
neck, lower mid back pain; This study is 
being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PAIN; 10/27/2022; There has not been any 
treatment or conservative therapy.; NECK 
AND BACK PAIN; This study is being 
ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

patient having neck pain and back pain; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

previous C4-7 ACDF with Dr Queeny. XR 
from 2020 with concern for 
pseudoarthrosis and hardware failure. Will 
review with MRI and CT as well to help 
explain scapular and left radicular pain 
consistent with C7.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Unknown; There has 
been treatment or conservative therapy.; 
He has chronic lower back pain with 
extension into the left leg now and 
occasionally the right leg along the lateral 
thigh and calf pain and pain along the top 
of his feet. He has overall increased 
numbness in the toes of bilateral feet.;;He 
has general; Physical therapy and spinal 
injections.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PT STATES PAIN IS LOCATED IN HIS NECK, 
BACK, SHOULDERS, KNEES &amp; ANKLES, 
PT DESCRIBES PAIN AS THROBBING, 
SHOOTING, TINGLING, STABBING &amp; 
ACHING, STATES THAT HIS BACK PAIN 
RADIATES TO HIS LOWER EXTREMITIES, 
RATES PAIN 9/10 BEFORE MEDICATION 
&amp; 6/10 AFTER MEDI; UNKNOWN; It is 
not known if there has been any treatment 
or conservative therapy.; PT STATES PAIN IS 
LOCATED IN HIS NECK, BACK, SHOULDERS, 
KNEES &amp; ANKLES, PT DESCRIBES PAIN 
AS THROBBING, SHOOTING, TINGLING, 
STABBING &amp; ACHING, STATES THAT 
HIS BACK PAIN RADIATES TO HIS LOWER 
EXTREMITIES, RATES PAIN 9/10 BEFORE 
MEDICATION &amp; 6/10 AFTER MEDI; 
This study is being ordered for Other 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

She has occasional radiation through lateral 
calf as well consistent mostly with L5 
radiculopathy possible L4 involvement in 
the thigh. I will MRI this. She has what 
appears to be a chronic L2 compression 
fracture; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; Something other than listed has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or 
chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation; The ordering MDs 
specialty is Unknown 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 43 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 7 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 17 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has None of the above; 
This procedure is NOT being ordered for 
acute or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has Other; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
Agree; The patient has Physical exam 
findings consistent with myelopathy; This 
procedure is NOT being ordered for acute 
or chronic back pain 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
NOT had a pelvic ultrasound, barium, CT, or 
MR study."; This is a request for a Pelvis 
CT.; There are NO documented physical 
findings (painless hematuria, etc.) 
consistent with an abdominal mass or 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

osteomyelitis; There is not a known tumor.; 
This study is being ordered as pre-operative 
evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; It is not known if there is 
a known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

MRI of Pelvis the patient's persistent pain 
and symptoms.  Findings from this study 
will be incorporated in conjunction with 
objective findings into the decision process 
in formulating a treatment plan for this 
patient.; This is a request for a Pelvis MRI.; 
The study is being ordered for something 
other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, 
abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

pain ;swelling; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in the bladder.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

searching for urethral disorders; This is a 
request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion 
of tumor, mass, neoplasm,  metastatic 
disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, 
Suspicion of joint or bone infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 12/20/2022; There has been 
treatment or conservative therapy.; 
Ongoing left thumb and wrist pain; Anti 
inflammatory; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 12/20/2022; There has been 
treatment or conservative therapy.; 
Ongoing left thumb and wrist pain; Anti 
inflammatory; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

left wrist: tender over the ulnar fovea. 
swelling in the fcu.; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; ; 
The patient received oral analgesics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
PATIENT STILL IN PAIN. WAS ALSO SEEN IN 
THE EMERGENCY DEPARTMENT FOR PAIN 
ASSESSMENT OF THE RIGHT SHOULDER.; 
The patient recevied medication other than 
joint injections(s) or oral analgesics.; 
ULTRAM;;NAPROXEN 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; amlodipine 
10 mg tablet 1 Every Morning PRN , 
Prescribe 0 Unspecified;azithromycin 250 
mg tablet 1 Every Morning PRN , Prescribe 
0 Unspecified;diclofenac sodium 75 mg 
tablet,delayed release 1 Twice A Day PRN 
for 30 Days , Prescribe 60 
Tablet;acetaminop 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; 
methocarbamol 750 m9 tablet;Naprosyn 
500 mg tablet 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been 
established.; The study is requested for 
staging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
4/27/2022; There has been treatment or 
conservative therapy.; MRI of left ankle 
without contrast is being requested to 
further evaluate the patient's persistent 
pain and symptoms.  Findings from this 
study will be incorporated in conjunction 
with objective findings into the decision 
process in formulating a treatmen; MRI 
LEFT FOOT without contrast is being 
requested to further evaluate the patient's 
persistent pain and symptoms.  Findings 
from this study will be incorporated in 
conjunction with objective findings into the 
decision process in formulating a treatment 
pl; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
14-06-2022; There has been treatment or 
conservative therapy.; MRI of right knee is 
being requested to further evaluate the 
patient's persistent pain and symptoms.  
Findings from this study will be 
incorporated in conjunction with objective 
findings into the decision process in 
formulating a treatment plan for this p; yes; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; The patient has had foot pain for 
over 4 weeks.; The patient has been 
treated with orthotics for at least 6 weeks.; 
This study is being ordered for evaluation 
of Morton's Neuroma. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered for routine follow 
up. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for plantar fasciitis.; The 
patient has had foot pain for over 4 weeks.; 
The patient has been treated with a 
protective boot for at least 6 weeks. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
NOT being ordered for chronic pain, acute 
pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, 
tendonitis, neuroma or plantar fasciitis. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Prior surgery was noted as 
an indication for knee imaging; The surgery 
was NOT done in the past 90 days. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An MRI 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 8 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; UInknown; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

I expect each pain problem will last at least 
more than one year and most likely this 
problem last until the death;of patient with 
potentially periodic exacerbation of this 
chronic problem. Exacerbation of each 
problem will;require additional specific d; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
11/01/2022; There has been treatment or 
conservative therapy.; MRI lumbar spine is 
being requested to further evaluate the 
patient's;persistent pain and symptoms. 
Findings from this study will be 
incorporated, in conjunction with 
objective;findings, into the decision process 
in formulating a treatment plan for this; He 
reports that his treatment goals are not 
being met with current medication 
regimen; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

05/27/22; There has not been any 
treatment or conservative therapy.; 
Unicentric Castleman Disease,  joint pain,s 
swelling of her face and supraclavicular 
regions; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

05/27/22; There has not been any 
treatment or conservative therapy.; 
Unicentric Castleman Disease,  joint pain,s 
swelling of her face and supraclavicular 
regions; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for  Other not listed 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/25/22; There has not been any 
treatment or conservative therapy.; WBC 
ELEVATED; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/25/22; There has not been any 
treatment or conservative therapy.; WBC 
ELEVATED; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; It is not known if 
the urinalysis was positive for billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; It is not known if the pain is 
acute or chronic.; This is the first visit for 
this complaint.; It is unknown if the patient 
had an Amylase or Lipase lab test.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; It is 
unknown if there has been a physical 
exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Polycystic kidney 
disease; This is study NOT being ordered 
for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; It is unknown if 
the patient had an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 1 or less 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

10/3/22 Event Detector: Benign ED. First 
degree AV block x 1, rate 66bpm. Rare 
PACs/PVCs.;General measures; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

25-year-old  black female who presents 
with pressure-like/tightness type of chest 
pain, located to left precordium, associated 
with dyspnea, moderate to severe in 
intensity, lasting 5 to 10 minutes, 
spontaneous resolution. Symptoms are 
randomly occurring ; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

51-year-old Latin American male who 
presents with left precordial 
pressure/burning type of chest pain, 
associated with dyspnea, moderate, 
frequently severe in intensity, lasting 5 to 
10 minutes, frequently tending to recur off 
and on, spontaneous resoluti; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ehlers-Danlos 
Syndrome;palpitations;dyspnea with 
exertion;intermittent substernal chest 
pressure with exertion;intermittent 
palpitations sometimes leading to 
presyncopal episodes;sleep apnea;ekg 
shows inferior infarct age undetermined; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is not know 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

EKG shows no new significant interval 
changes.  Risk factors for coronary artery 
disease include hypertension, mixed 
hyperlipidemia, smoking, and a family 
history of CAD.  Therefore, recommend 
proceeding with myocardial perfusion 
imaging study using pharm; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Had exercise stress test with 
recommendation for chemical stress test; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

normal sinus rhythm. Left anterior 
fascicular block. Abnormal R wave 
progression in precordial leads.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Pt having increased SOB, current smoker; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a 54 YO M with ;;1. coronary artery 
disease s/p PCI 2 months ago at Baxter;2. 
Bradycardia;3. Hypertension;4. 
Hyperlipidemia;;- Plan on heart cath 
considering chest pains and recent 
admission to Stone county;- Continue asa, 
plavix, apparent; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

UNKNOWN; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); It 
is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
PET Scan with Dotatate (Gallium GA 68-
Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This Pet Scan is being requested for Other; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chest Pain and Dyspnea; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for pre-operative 
evaluation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not require the collection of start and 
end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Unknown Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; ; 
Enter the percentile here Standardized 
tests document a deficit above the 10th 
percentile; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Occupational Therapy was 
requested; The member is 5 years old or 
older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are NO documented neurologic findings 
suggesting a primary brain tumor.; Known 
or suspected tumor best describes the 
reason that I have requested this test. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Initial staging prior to 
treatment is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

08/15/2022; There has not been any 
treatment or conservative therapy.; He had 
an ultrasound looking for a hernia which 
showed a possible renal mass. This was 
confirmed on CT scan done 08/04/22.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

08/15/2022; There has not been any 
treatment or conservative therapy.; He had 
an ultrasound looking for a hernia which 
showed a possible renal mass. This was 
confirmed on CT scan done 08/04/22.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

10/2019; There has been treatment or 
conservative therapy.; Cancer of left 
kidney; s/p open left parietal nephrectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

10/2019; There has been treatment or 
conservative therapy.; Cancer of left 
kidney; s/p open left parietal nephrectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

11/07/2022; There has not been any 
treatment or conservative therapy.; 14 
malignant cores out of 20,   gleason score 
of 8,  cancer of the prostate; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

11/07/2022; There has not been any 
treatment or conservative therapy.; 14 
malignant cores out of 20,   gleason score 
of 8,  cancer of the prostate; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 9 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

INITITAL DIAGNOSIS DATE 12/6/2022; 
There has not been any treatment or 
conservative therapy.; . Renal cell 
carcinoma, right;4/2020 DV R partial 
nephrectomy with intraop US; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

INITITAL DIAGNOSIS DATE 12/6/2022; 
There has not been any treatment or 
conservative therapy.; . Renal cell 
carcinoma, right;4/2020 DV R partial 
nephrectomy with intraop US; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

RENAL CARCINOMA/PULMONARY LESION 
AND PANCREAS CYST; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

The patient is not undergoing active 
treatment for cancer.; This study is being 
ordered for known tumor, cancer, mass, or 
rule-out metastasis.; "The ordering 
physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon 
or PCP ordering on behalf of a specialist 
who has seen the patient."; The patient has 
had 3 or fewer pelvis CTs.; This study is not 
being ordered for initial staging.; The 
patient is not presenting new signs (e.g. lab 
findings or imaging) or symptoms.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

urinary retention; This study is being 
ordered for some other reason than the 
choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

"Viktor Veselov is a 73 y.o. male that 
presents with elevated PSA from 4.19 to 
5.91.  No family history of prostate cancer.  
He also has years of progressively 
worsening weak stream and nocturia 
sometimes every hour.  He has tried 
supplements in the past ; This is a request 
for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
the bladder.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA with benign biopsies; This is a 
request for a Pelvis MRI.; It is unknown if 
the patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA;Comment: PSA of 9.23 on 
5/9/22 and 6.24 on 12/8/21; This is a 
request for a Pelvis MRI.; The patient has 
NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA: Rising. Last PSA: 7.72 
(7/18/22). Abnormal Prostate 
exam(9/15/22): slight firmness to the right 
lower base.; This is a request for a Pelvis 
MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA. Need exam to determine 
treatment. Will upload notes.; This is a 
request for a Pelvis MRI.; The patient has 
NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

History of prostate cancer. He is s/p biopsy 
4/4/18 that showed 1/12 cores positive for 
Gleason 6 (3+3) involving 5% of the core. 
Repeat biopsy 7/2019 that was benign. PSA 
is 5.50.; This is a request for a Pelvis MRI.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

New daily headache for weks, neck pain -no 
injury; This is a request for a Pelvis MRI.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Prostate cancer suspected; This is a request 
for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Prostate cancer; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

prostate cancer; This is a request for a 
Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

prostrate PSA elevated; This is a request for 
a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

PSA 1012/2022 2.65 09/15/2021 2.70 .  
Family History of prostate cancer - patient's 
father had a prostatectomy for malignancy 
in the past.; This is a request for a Pelvis 
MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

PSA ON 11/10/2022 PSA ON 6.57; This is a 
request for a Pelvis MRI.; The patient has 
NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

see attached clinical; This is a request for a 
Pelvis MRI.; The study is being ordered for 
something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, 
abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

see attached clinicals; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of pelvic 
inflammatory disease or abscess.; It is not 
known if this is a preoperative study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 6 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 15 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

RENAL CARCINOMA/PULMONARY LESION 
AND PANCREAS CYST; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new 
symptoms including hematuria.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of renal 
mass.; The suspicion of a renal mass was 
suggested by a physical exam.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for trauma.; This 
request is for follow up to abdominal 
and/or pelvic trauma ordered by a 
specialist or PCP on behalf of a specialist 
who has seen the patient.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

08/15/2022; There has not been any 
treatment or conservative therapy.; He had 
an ultrasound looking for a hernia which 
showed a possible renal mass. This was 
confirmed on CT scan done 08/04/22.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

08/15/2022; There has not been any 
treatment or conservative therapy.; He had 
an ultrasound looking for a hernia which 
showed a possible renal mass. This was 
confirmed on CT scan done 08/04/22.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/2019; There has been treatment or 
conservative therapy.; Cancer of left 
kidney; s/p open left parietal nephrectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/2019; There has been treatment or 
conservative therapy.; Cancer of left 
kidney; s/p open left parietal nephrectomy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/07/2022; There has not been any 
treatment or conservative therapy.; 14 
malignant cores out of 20,   gleason score 
of 8,  cancer of the prostate; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/07/2022; There has not been any 
treatment or conservative therapy.; 14 
malignant cores out of 20,   gleason score 
of 8,  cancer of the prostate; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

INITITAL DIAGNOSIS DATE 12/6/2022; 
There has not been any treatment or 
conservative therapy.; . Renal cell 
carcinoma, right;4/2020 DV R partial 
nephrectomy with intraop US; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

INITITAL DIAGNOSIS DATE 12/6/2022; 
There has not been any treatment or 
conservative therapy.; . Renal cell 
carcinoma, right;4/2020 DV R partial 
nephrectomy with intraop US; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; It is not known if the urinalysis 
results were normal or abnormal.; Yes this 
is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 14 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for something other than billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; It is unknown if 
there has been a physical exam.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; The study is requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 20 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); EPIDIDYMITIS;PAIN IN 
TESTICLE; This is study NOT being ordered 
for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 5 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was performed within the past 10 months.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was performed within the past 10 months.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was 
performed.; The results of the exam were 
normal.; The patient did not have an 
Ultrasound.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; It is 
unknown if the patient had an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient did 
not have an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 11 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 31 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 86 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 87 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 30 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is NOT 
presenting new signs or symptoms. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; It is 
unknown if the patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; This study is NOT being 
ordered to evaluate an undescended 
testicle in a male. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or 
tumor. 3 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA 
(Pylarify, Locametz, or Illuccix) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA 
(Pylarify) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with an Other 
Tracer 5 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify, Locametz, or Illuccix) 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify) 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  This is for a PET Scan with an Other Tracer 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/05/2022; There has not been any 
treatment or conservative therapy.; 
elevated PSA, prostate cancer; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/05/2022; There has not been any 
treatment or conservative therapy.; 
elevated PSA, prostate cancer; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

SWELLING OF INGUINAL 
REGION;HYDROCELE OF TESTIS; The 
hematuria is not painful.; This study is 
being ordered due to hematuria.; "The 
patient has NOT had a pelvic ultrasound, 
barium, CT, or MR study."; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Elevated prostate specific antigen PSA; This 
is a request for a Pelvis MRI.; The patient 
had previous abnormal imaging including a 
CT, MRI or Ultrasound.; An abnormality was 
found in the bladder.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

PSA 5.93 ON 11//22 AND A REPEAT 6.57; 
This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

see attached clinicals; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

see attached clinicals; This is a request for a 
Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Will upload notes.; This is a request for a 
Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

12/05/2022; There has not been any 
treatment or conservative therapy.; 
elevated PSA, prostate cancer; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

12/05/2022; There has not been any 
treatment or conservative therapy.; 
elevated PSA, prostate cancer; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for bilirubin.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
The reason for the study is renal calculi, 
kidney or ureteral stone.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; It is unknown if the patient has 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); UPJ obstruction, 
hydronephrosis; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Urology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary This is for a PET Scan with an Other Tracer 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Back in 2020 she had study that showed 
blockage of 75% and was referred to 
different surgeon due to hx of radiation to 
neck.; This study is being ordered for 
Vascular Disease.; Patient with known high 
grade left ICA stenosis back in 2020.; There 
has been treatment or conservative 
therapy.; has been experiencing dizziness, 
especially with position changes; She went 
to her initial appointment there where Dr. 
Shelton elected to continue routine 
surveillance; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

to be done in preparation of lower 
extremity angio; This study is being ordered 
for Vascular Disease.; 6 months; There has 
been treatment or conservative therapy.; 
Stenosis;PVD;Numbness;Tingling;LE Pain; 
Medication Therapy;Exercise Therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Back in 2020 she had study that showed 
blockage of 75% and was referred to 
different surgeon due to hx of radiation to 
neck.; This study is being ordered for 
Vascular Disease.; Patient with known high 
grade left ICA stenosis back in 2020.; There 
has been treatment or conservative 
therapy.; has been experiencing dizziness, 
especially with position changes; She went 
to her initial appointment there where Dr. 
Shelton elected to continue routine 
surveillance; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

to be done in preparation of lower 
extremity angio; This study is being ordered 
for Vascular Disease.; 6 months; There has 
been treatment or conservative therapy.; 
Stenosis;PVD;Numbness;Tingling;LE Pain; 
Medication Therapy;Exercise Therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

female with ith a phmx of rectal cancer, 
glaucoma, occipital neuralgia, and neck 
pain. We have no imaging that supports a 
cervical rib. Vascular studies have no 
abnormalities. Will obtain a CTA to r/o TOS 
and to document if she has a cervical rib.; It 
is not known whether this study is 
requested to evaluate suspected 
pulmonary embolus.; This study is being 
ordered for another reason besides Known 
or Suspected Congenital Abnormality, 
Known or suspected Vascular Disease.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular 
Surgery; The member has a known Thoracic 
and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Thoracic aorta disease, post-op; It is not 
known whether this study is requested to 
evaluate suspected pulmonary embolus.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular 
Surgery; The member has a known Thoracic 
and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 4 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 8 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; 
Changing symptoms of chest pain or 
shortness of breath best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
6 months; The health carrier is NOT 
CareSource 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022



10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Atrial fibrillation and/or 
atrial flutter best describes the reason for 
ordering this study. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study.; A 
Transthoracic Echocardiogram has not 
been completed. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than 
listed above best describes the reason for 
ordering this study 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or 
older. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is known or suspicion of an 
abdominal aortic aneurysm.; This study is 
not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Oct-Dec 2022

10/1/2022 - 
12/31/2022 10/1/2022 Vascular Surgery Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 1 2022 Oct-Dec 2022


